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RECENT WORK ON PELLAGRA.' 


By CARL VoEGTLIN, Senior Pharmacologist (R), Hygienic Laboratory, United States Public Health 
Service, 

Pellagra, was discovered in 1735, nearly two centuries ago, by 
Gaspar Casal, a physician of Asturia, Spain, who very early recog- 
nized the triad of its symptoms, viz., cutaneous, digestive, and nerv- 
ous. The cutaneous manifestations consist of a bilateral erythema 
appearing rather suddenly upon the exposed surfaces of the body, 
and being followed by the peeling off (desquamation) of the affected 
skin. The digestive symptoms consist of stomatitis, constipation, 
and diarrhea. The nervous manifestations include changes in reflex 
irritability and sensation, tremors, psychic abnormalities, and some- 
times convulsions. The diagnosis is entirely dependent on the skin 
lesions, in the absence of which it is always doubtful. Unless prop- 
erly treated the disease runs a very chronic course and often leads 
to a fatal outcome. 

Time does not permit me to go into detail concerning the numerous 
theories which have been advanced in the course of the last two cen- 
turies to explain the origin of pellagra. It suffices to state that over 
a hundred years ago Marzari put forth his corn theory, according to 
which pellagra is due to the consumption of a more or less exclusive 
diet of corn. This theory was later modified by other Italian students 
of the disease, who attributed pellagra to the consumption of toxic 
substances contained in ‘‘spoiled’’? corn, which originate in corn 
through the growth of certain fungi. This theory held a prominent 
place in the history of pellagra until very recently. Finally it was 
claimed by others that pellagra is caused by a specific organism. 
None of these theories, however, was supported by convincing 
evidence. 

A very significant feature of pellagra is its limited geographical 
distribution, as may be seen from the accompanying illustration. 
It was first discovered in northern Spain. About 20 years later its 
existence was recognized in northern Italy, then in the southwestern 
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part of France, in the Balkans, especially Roumania, and more 
recently in lower Egypt, Mexico, the West indies, and the United 
States, appearing in endemic form in all these countries. A few 
sporadic cases have been reported from Great Britain, Canada, South 
Africa, and India, 


GEOGRAPHICAL DISTRIBUTION OF PELLAGRA. 


The history of pellagra in this country shows that previous to 
1908 cases had been placed on record; but its unquestioned recog- 
nition as an endemic disease dates from 1908. The United States 
Public Health Service early recognized the seriousness of the situa- 
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tion and began an extensive study of the epidemiology of the disease. 
It was shown that up to 1912, 30,000 cases, with a case fatality rate 
of 40 per cent, had occurred here. (Lavinder, 1913.) Clinical 
studies were also begun at the hospital of the service in Savannah, 
Ga., and Drs. Lavinder and Francis (1917) carried out an extensive 
investigation of the transmissibility of the disease to monkeys by 
means of various body fluids and exeretions obtained from pellagra 
patients. These investigations led to negative results. in 1909 the 
governor of illinois appointed a commission to study the disease in 
that State; and the Thompson McFadden Commission began _ its 
work in South Carolina in 1912. More recently Jobling and Peterson 
(1916) studied the epidemiology of the disease in Tennessee. 

In October, 1913, I was directed by the Surgeon General to inves- 
tigate the relation between diet and pellagra. During the first three 
months my efforts were confined mainly to a thorough review of the 
literature for the purpose of gathering all the available information 
regarding the characteristics of the diet used by pellagrins. During 
a visit to the service hospital in Savannah in December, 1913, I was 
much impressed by the evident beneficial effect of a mixed diet on 
the course of the disease. After consulting the earlier as well as the 
recent literature on pellagra t found it contained many very positive 
statements of physicians with a wide experience to the effect that a 
mixed diet, including fresh milk, meat, and eggs, was the only effi- 
cient method of treatment. Thus Casal, Strambio, and others speak 
of the good results obtained with a mixed dict. Roussel, in his 
admirable ‘‘Traité de la Pellagre,” states that the real treatment of 
pellagra is a milk diet, and supports this statement by the histories 
of a number of cases which were evidently cured by a liberal diet. 
Lussana and Frua (1856), on the basis of over 8,000 cases treated 
with a liberal mixed diet, claim that the mortality fell from 24.5 to 
4.5 per cent, and that the recovery rate increased from 20 to 75 per 
cent as a result of this treatment. The value of the dietary treatment 
was, therefore, well esiablished and almost universally accepted even by 
adherents of the infectious and ‘‘spoiled-corn” theories. This was a 
most significant fact which gained in importance when it was brought 
into relation with the characteristics of the dict consumed by persons 
prior to their attack of pellagra. The striking features of this diet 
appeared to be its lack in certain animal foods, such as milk, meat, and 
eggs, the same foods which proved to be so beneficial in the treatment of 
the disease. 

The most valuable information on this point was obtained from 
the writings of Roussel (1845 and 1866), Lombroso (1892), and 
especially from the detailed dietary studies of Wussow and Grindley 
(Illinois Pellagra Commission, 1911) in several insane hospitals in 
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Illinois, where, in 1909, an epidemic of pellagra had occurred. These 
authors called attention, first, to the insignificant part played in these 
dietaries by corn products, and, second, to the vegetable character 
of the diet, especially its ‘‘low content in animal protein.” In the 
conclusions of their report, the Illinois Pellagra Commission dis- 
credited any causal relation between corn and pellagra, as the corn 
products constituted only a moderate proportion of the general diet of 
those affected by the disease. The commission, however, regarded 
the deficiency of the diet in animal proteins as merely a predisposing 
cause, which might so alter the body that the infecting organism 
had a better chance to grow. 

A critical analysis of these two conclusions in the light of all the 
other available information led me to assume that there was a causal 
relation between a mainly vegetable diet and pellagra, and that 
there was sufficient ground to blame the diet as such for the causation 
of the disease. This idea was especially strengthened by the extensive 
dietary studies which had been carried out by Atwater and Lang- 
worthy (experiment station bulletins) in various sections of the 
United States, and which plainly revealed the fact that while corn 
entered into the average American diet, there was a great difference 
in the diet of the poorer people living in the South as compared with 
that of the people in the North. The former live on a largely vegetable 
diet in which cereals and pork fat take a predominant part; the 
latter consume a mixed diet including a fair amount of milk, meat, 
and eggs. Pellagra is endemic in the South and occurs only sporadi- 
cally in the northern States, 

The history of pellagra in France added further support to this 
hypothesis, and from the accounts of Roussel and LeFer (1907), 
it became very evident that pellagra disappeared from France 
simultaneously with improved dietary conditions in the affected 
regions. Here also the available information pointed to a restricted 
vegetable diet as the cause of pellagra. With the gradual improve- 
ment in the economic conditions and a simultaneous change to a 
diet containing more animal foods, the disease disappeared. In other 
words, the history of pellagra in France represents a preventive experi- 
ment on a large scale, in which diet seemed to play an important rdle. 

At the time I formulated my hypothesis (1914), it was difficult 
to explain satisfactorily the nature of the defect of the vegetable diet 
which could be held responsible for the causation of pellagra, although 
recent observations on the pathology and physiology of nutrition 
offered certain definite suggestions. Thus, beriberi and scurvy were 
considered to be caused by a deficiency in the diet of certain sub- 
stances of unknown chemical composition called ‘‘vitamines.”’ 
The early stages of the fundamental work of Osborne and Mendel, 
and of McCollum and his associates, also began to throw new light 
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on the physiological requirements for proper nutrition. The results 
obtained by these investigators suggested the possibility that a 
restricted vegetable diet might be defective on account of (1) a 
deficiency or absence of certain vitamines; (2) the presence of some 
toxic substances; and (3) a deficiency in certain essential amino 
acids (Voegtlin, 1914). 

In order to obtain further support for the hypothesis that a 
restricted vegetable diet is responsible for pellagra, this hypothesis 
was put to an experimental test. Extensive feeding experiments 
were begun in January, 1914, with various species of laboratory 
animals which were kept on a restricted diet of cereals, tubers, or 
legumes, foods which had been shown to form the bulk of the diet 
of pellagrins. It was soon found that the animals could not subsist 
on these diets, and symptoms referable to the digestive and nervous 
systems were observed. The addition of milk and eggs to this 
vegetable diet led to proper nutrition and well-being (Voegtlin, 1915). 
Early in the summer of 1914, the Public Health Service organized a 
hospital in Spartanburg, S. C., for the purpose of studying the rela- 
tion of diet and pellagra. It was proposed to study here the following 
three main subjects in outspoken and uncomplicated cases: First, 
the comparative value of a mixed diet and a restricted vegetable 
diet in the treatment; second, the abnormalities of the metabolism; 
and third, the therapeutic value of extracts made from foods which 
were supposedly rich in so called ‘‘ vitamines,” 


Metabolism in Pellagra. 


Modern medicine is relying to a constantly increasing extent on 
the study of the metabolism for the proper diagnosis and treatment 
of disease. Metabolic studies have also been of great assistance in 
clearing up the cause of certain diseases of unknown origin. For 
these reasons an exhaustive study of the metabolism of pellagra is 
very desirable. The work so far accomplished in this study has led 
to very interesting observations: It was found that the utilization 
of food (Hunter, Givens, and Lewis, 1916) is normal, except in cases 
complicated by an intense diarrhea. A mild degree of diarrhea so 
often found in this disease does not seem to prevent a satisfactory 
absorption of the digested food, A nitrogen retention may often 
be obtained even on a mainly vegetable diet, the type consumed 
by the patients before their attack of pellagra. These findings are 
in agreement with the fact that pellagra often occurs in persons who, 
to all outward appearances, are well nourished. Pellagra must, 
therefore, not be looked upon as a disease of deficient nutrition in 
the ordinary sense, 

The digestive secretions show some definite, although not constant, 
deviations from the normal. An abundant salivation is often found 
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in cases with a severe stomatitis. Actual measurements of the rate 
of flow have shown, however, that most patients exhibit a normal 
rate of salivary secretion. The specific gravity of the saliva is some- 
what higher than that of normal secretion, which accounts also for 
the increase in the various constituents in the fresh saliva. The 
diastatic power is unchanged (Sullivan and Jones, 1919). In regard 
to gastric secretion (Hunter, Givens, and Lewis, 1916), it was found 
that a large number of pellagrins, though not all, suffer from anacidity 
and lack of pepsin. Free hydrochloric acid may be increased, normal, 
decreased, or absent. Pepsin is absent in cases of anacidity. Chil- 
dren are affected in the same way as adults (Givens, 1918). There 
seems to be no relation between the severity of the disease and the 
degree of gastric disturbance. In some cases with anacidity and 
absence of pepsin, the administration of hydrochloric acid by mouth 
results in the secretion of pepsin. It is interesting to call attention 
to several cases with anacidity which, as a result of the dietary 
treatment, had lost all clinical symptoms of the disease, and yet 
had not shown a return of the gastric secretion to normal, even after 
several months. This points to a more or less permanent damage to 
the secretory apparatus, which may possibly find its explanation in 
a permanent anatomical change either of the nervous inervation of 
the gastric glands or in the glands themselves. No records are avail- 
able as to the secretion of trypsin or erypsin; but in view of the fact 
that even cases with a complete loss of gastric secretion showed a 
good intestinal digestion, it must be assumed that trypsin and erypsin 
are present in normal amounts and may take over the function usually 
performed by pepsin. Trypsin was found in the stomach contents 
in cases of anacidity, a fact which is probably due to regurgitation of 
the duodenal contents as a result of the stomach examination. 

An examination of the feces and the urine indicates that pellagra 
is associated with an increase of intestinal putrefaction; the feces 
possessing a foul odor and containing an abnormally high amount 
of indol and skatol (Myers and Fine, 1913); the urine showing an 
increase of indican, ethereal sulphates, and hippuric acid. It was 
shown that certain cases on a vegetable diet excrete indol-acetie or 
indol-aceturic acid in the urine in the place of indican (Hunter, 
Givens, and Lewis, 1916). This increased intestinal putrefaction 
may be due at least in part to gastric anacidity. Whether it may be 
the cause of some of the manifestations of the disease or whether it 
is merely the effect of the disease can not be decided. It is highly 
suggestive, however, that a well-marked indicanuria often shows a 
decided tendency to decline with the simultaneous improvement in 
the clinical condition of the patient. In our extensive experience in 
Spartanburg, we also found that a thorough cleaning out of the intes- 
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tines in severe cases temporarily led to a marked improvement in 
the clinical condition of the patients so treated. 

The blood shows sometimes the changes characteristic of a mild 
secondary anemia; but often the blood picture is normal] (Hillman, 
1913). It is probable that a large number of the cases showing 
evidence of anemia are complicated by hookworm disease or malaria, 
which are very common in countries where pellagra is endemic. 
The quantitative determination of the ordinary blocd constituents 
(Lewis, 1920), such as urea, sugar, chlorides, calcium, magnesium, 
sodium, and potassium, has shown that these substances are present 
in normal amounts, irrespective of whether the patient is on a mixed 
or a mainly vegetable diet. The total nonprotein nitrogen of the 
biood is higher on a mixed diet than on a vegetable diet, a fact that 
probably has no particular pathological significance. Jobling and 
Maxwell (1917) found normal values for the alkali reserve of the blood 
from pellagrins on a mixed dict. The viscosity showed a slight varia- 
tion from norma]. To summarize, it is seen that the blood shows no 
‘striking abnormalities, a fact which must be given due consideration 
in any attempt to explain the causation of the disease. 

As to the composition of the urine, I have previously called attention 
to the increase in the indican, hippuric acid (Murlin, 1920), and the 
ethereal sulphates. The creatinin coefficient is low, this being 
probably due to a lowered metabolism in this disease. The purin 
metabolism appears to be practically normal.'| There are certain 
indications that the excretion of the amino-acid nitrogen is increased 
in cases with gastric anacidity (Murlin, 1920), an observation which 
points to an imperfect cleavage of proteins in the absence of gastric 
digestion. The neutral sulphur fraction of the urine is also increased. 
In summing up the results of the urinary findings, it is evident that 
the abnormalities which have been observed so far may be referred to 
disturbances in the gastro-intestinal tract. 

In view of the fact that pellagra sometimes occurs in breast-fed 
infants, it is of considerable interest to obtain some information as 
to the chemical composition and food value of the human milk in this 
disease. A chemical analysis of milk secreted by several well-marked 
cases on a vegetable or mixed diet led to the following conclusions 
(Voegtlin and Harries, 1920): The volume may be normal or reduced, 
depending somewhat on the general nutritional state and food con- 
sumption of the patient. Very severe cases often secrete only 100 
to 300 ec., or less, of milk per day, whereas we have records of milder 
cases which yielded approximately one-half to one liter. Lactose, 
fat, protein-nitrogen, and total solids were found to fall within the 
normal limits, but considerably below the normal average. The 
total ash and phosphate content was normal. A slight reduction of 
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calcium, magnesium, and ~potassium was noted, whereas chlorides 
and sodium were present in larger amounts. The character of the 
diet has no influence on the percentage composition of the milk, with 
the exception that a change from the vegetable diet to a mixed diet 
is accompanied by a marked increase in total nonprotein nitrogen. 
The conclusion to be drawn from these observations is that well- 
marked cases of pellagra yield a milk, which, as far as its composition 
with respect to the known milk constituents is concerned, does not 
show a sufficient deviation from the normal to account for the disease 
in nursing infants. It is interesting to note that the chemical com- 
position of the milk in beriberi, a disease which is definitely regarded 
as being due to deficiency of the diet in antineuritic vitamine, also 
reveals no abnormalities in its composition as far as this can be deter- 
mined by chemical analysis. It remains to be seen whether or not 
the milk in pellagra ever differs from the normal with regard to its 
content in so-called vitamines. This important question can only 
be settled by the determination of the biological food value of such 
milk by means of feeding experiments on animals. _ 

In closing this chapter, I feel justified in stating that the metab- 
olism in pellagra shows definite deviations from the normal, which 
may prove to be of value in the diagnosis and prognosis of the dis- 
ease. In conjunction with the other data to be presented, they 
may also assist in clearing up the still somewhat obscure etiology. 


Influence of Diet on the course of Pellagra. 


I have previously called attention to the good results obtained in 
the treatment of pellagra by means of a diet containing a consider- 
able amount of milk, eggs, and meat. The question arises, Is the 
dict the essential factor in this treatment? Without some con- 
vincing evidence to the contrary, it might be argued that other fac- 
tors involved in the hospital treatment, rest, and drugs, might ac- 
count for the improvement in the clinical condition of the patient. 
This question was put to a test when the pellagra hospital in Spar- 
tanburg was opened in the summer of 1914. 

Upon admission to the hospital, the patients, with a moderate 
attack of pellagra, uncomplicated by any other disease, were put 
on a diet which, in all essential respects, closely resembled the diet 
which these patients had consumed before being attacked by pel- 
lagra. As will be seen from the accompanying table, this diet (A) 
is mainly composed of vegetable foods, cereals, potatoes, and a 
small amount of green vegetables, but also containing a very small 
quantity of lean meat and milk. 
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TABLE 1.—Composition of diet A, complete. 


Amount Pro- Car- 
Food of tein Fat | bohy-| Calo-| CaO | MgO | Na,O| K,O} Cl P,Os 

food (gms.) (gms.).! drate | ries. 

(gms.) “| (gms.). 
Wheat bread..... 300} 25.0) 10.2) 144.7 790 | 0.075 | 0.081 | 0.120 | 0.438 | 0.210) 0.600 
Cabbage. ............ 100 7 .4 3.7 22; .068 026 050 450 | .030 . 090 
Corn meal...... 50 4.1 1.8) 36.5 18 . 007 -065; .015 |....... 190 
75 6.0 1.0; 54.9 262; .010 097; .022 225 
150 21.5 98} .024 054 . 087 045 . 210 
Prunes 6 20.8 8&8 | .O18 024 . 030 300 003 
Turnip tops... 100 5| 381 .480] .370 | 170} 
14] 19) L8 31{ .068} .008} .027 | 048 036 
50.5 | 89.8 | 350.8 | 2,473 | .764] .416] .713 | 3.146 | 506 | 2.110 

Composition of diet B, complete. 
Pro- Car- 

Food of tein Fat | bohy-| Calo- | CaO | MgO Na,O} Cl P.05 
food (gms.) (gms.).| drate | ries. |(gms.)./(gms.). 

(gms.). (gms.). 


1.8) 36.5 183 007 O15] .O085}....... 
211 093} .015 200; .165 100 370 
| .03 090 | .420 050 500 


115.3 | 316.2 | 2,781 1.967 | 490 | 4.207: 1.618 | 4.099 


It contains a fairly great variety of foods, a relatively low pro- 
tein and high carbohydrate content, a sufficient fuel value, and is 
representative of the diet consumed by a considerable portion of 
the population in that section of the country. The patients re- 
ceived the very best medical attention. All drug treatment was 
omitted. The food was carefully prepared, and the actual food 
consumption was determined in the case of each patient during the 
entire period of confinement to the hospital. A careful, detailed 
clinical record was kept. The results of this treatment on over 100 
cases may be briefly summarized as follows: 


Almost without exception the general clinical condition of these 
patients remained either stationary or gradually became more aggra- 
vated simultaneously with an increase in the pellagrous manifesta- 
tions. The skin lesions often spread to parts of the body which had 
not been affected previously; there was A an increase in the stoma- 
titis and the gastro-intestinal symptoms. The appetite, as a rule, was 
good for the first few weeks, but diminished pole <0 4 The nervous 
manifestations, such as disturbances in sensation, reflexes, and men- 
tality either showed no change or increased in severity. A few cases 
developed an acute psychosis. <A careful examination of the dietary 


Wheat bread......... 300 | 25.0} 10.2) 144.7 0.600 
Corn meal........... 50 4.1 
100; 13.4 
100} 21.1 
Orange juice......... | 32] .050} .020/ .010; .220] .0i0 . 030 
Potatoes............. 150} 20.5 98} .024} .054] .037/ .800| 210 
30 20.8 88] .024; .030) .360] .003 075 
1,000] 35.8] 47.8] 44.9] 775] 1.680] .190{ .680{ 1.710] 1.200{ 2.150 
102.9 
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record showed that the patients had consumed sufficient food. The 
= were then changed to a diet (B) which differed from the 
ormer in containing 1 liter of milk, about 4 eggs, and 100 grams of 
fresh beef. On this diet the patients gradually improved to a sur- 
prising extent, the improvement ending in many cases in the complete 
disappearance of all recognizable manifestations of the disease. 
Another group of patients was placed upon this same mixed dict 
immediately after their admission to the hospital, with the result 
that most cases began to show definite improvement within two 
weeks, this improvement finally resulting, in the course of two 
months or more, in the apparent recovery of the patient. A rela- 
tively small number of cases in a far advanced stage of the disease 
did not improve in spite of the same dietary treatment. This is to 
be expected, however, in such a disease which is known to lead ulti- 
mately to serious anatomical lesions in various organs, especially the 
central nervous system, the repair of which, if it takes place at all, 
requires a long period of time. On the whole, these experiences have 
shown us conclusively that a proper dict containing a sufficient 
amount of milk, eggs, and meat, is the essential factor in the treat- 
ment, and determines the course of the disease. 

It now becomes a matter of the greatest importance to discover 
the reason for the therapeutic, and, presumably, the prophylactic, 
value of these animal foods (Voegtlin, Neill, and Hunter, 1920). 
For this purpose, patients with a well-marked attack of pellagra were 
put on the restricted vegetable diet (A) as soon as admitted to the 
hospital. The general care of the patients and the control of the 
diet were the same as in the previous series of cases. Other patients 
were kept under constant observation in their homes in the neighbor- 
hood, the diet and other hygienic conditions remaining the same as 
they had been previous to the patients being attacked with pellagra. 
A daily record of the foods consumed by these patients was kept by 
the patient himself or his relatives, and the general character of the 
diet was verified as far as possible by frequent visits to the home. 
During a preliminary period of several weeks, the clinical condition of 
the patient was carefully followed. As soon as it was definitely seen 
that the case remained stationary, or was getting progressively worse, 
a fat-free alcoholic extract prepared from yeast, rice polishings, ox 
liver, or thymus gland, was administered daily for several weeks. 
The preparations made from yeast and rice polishings were chosen 
for their high content in antineuritic vitamine, as shown by their 
efficiency in the treatment and prevention of polyneuritis in pigeons. 
These preparations do not contain the antiscorbutie or fat-soluble 
vitamine. The selection of, the extracts from liver and thymus was 
based on the assumption that animal foods, and particularly the 
liver, in all likelihood would contain at least two different vitamines, 
viz., the fat-soluble and the antineuritic.! 


‘All details of the preparation, analysis, and biological testing of these extracts will be found in 
Hygienic Laboratory Bulletin No, 116, 
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For various reasons only 13 cases yielded results which were above 
criticism. These are highly suggestive, however, and it is hoped that 
this important branch of the work will be extended by other investi- 
gators. Briefly stated, the results were as follows: First, the admin- 
istration of yeast and rice extracts over a considerable period of time 
and in large amounts failed to modify the course of the disease, with 
the possible exception of one case in which this treatment coincided 
with the disappearance of well-marked nervous symptoms. This 
clearly indicates that the defect of the so-called pellagrous dict is not 
due simply to a deficiency in antineuritic vitamine, as it can not be 
corrected by the administration of relatively large amounts of this 
substance. Second, the administration of the liver preparations to 
pellagrins was followed by an improvement in their condition, appar- 
ently comparable to that produced by the consumption of a diet 
containing a considerable amount of milk, eggs, and meat. The 
evidence so far available, therefore, indicates that the dietary defect 
presumably responsible for pellagra is distinctly different from, and 
probably more complex than, the one causing human beriberi. 


The Dietary Factor in the Prevention of Pellagra. 


The correctness of the dietary theory must, at least in part, be 
based on the prevention of the disease by means of a proper dict. 
Very substantial proof of this sort has been furnished in the case of 
other diseases of dietary origin. Beriberi, for instance, can be pre- 
vented by including in the diet a sufficient amount of foods rich in 
antineuritic vitamine. Scurvy does not occur if the diet contains 
fresh vegetables, fresh meat, or certain fresh fruits. Xerophthalmia 
fails to appear if a diet rich in fat-soluble vitamine is consumed. As 
regards pellagra, I have already referred to the disappearance of this 
disease from southwestern France, evidently coinciding with a radical 
change in the diet of the population. It is obvious, however, that 
in this instance the evidence is by no means above criticism, as the 
available information in regard to the dict is more of a general 
nature. 

Goldberger, Waring, and Willets (1915) were the first to show con- 
clusively that pellagra can be prevented by means of an appropriate 
change in diet. Three southern institutions were selected for the 
execution of this preventive experiment—two orphanages and a 
hospital for the insane. In each of these institutions a large number 
of cases of pellagra had occurred for a number of years previous to the 
beginning of the preventive test. In the autumn of 1914, the diet in 
these two orphanages and that in two wards of the hospital for the in- 
sane was supplemented by the addition of milk, fresh meat, eggs, and 
dried beans. The general hygienic conditions outside of the diet re- 
mained unchanged. In October 1915, or one year after the change in 
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diet was made, only one out of 244 pellagrins had a recurrence of the 
disease ; whereas, on the basis of previous experience there might have 
been expected approximately 50 per cent recurrences. Furthermore, 
there was observed no new case of pellagra among the 168 nonpellag- 
rous residents in the two orphanages. The conclusion to be drawn 
from this experiment is that pellagra can be prevented by an appro- 
priate diet, without any alteration in the other hygienic conditions. 


Experimental Production of Pellagra. 


I have now arrived at the crucial phase of the whole pellagra 
problem, viz., the review of the attempts to reproduce the disease 
experimentally in the lower animals and in man by means of a de- 
fective diet. The Italian school believed that they had produced 
symptoms resembling pellagra in the lower animals and in man by 
the administration of extracts of spoiled corn. Raubitschek (1910) 
on the basis of animal experiments, advanced his very attractive 
photo-dynamic theory, which assumes that certain cereals contain a 
substance which renders the skin oversensitive to sunlight. Criti- 
cally viewed, none of these experiments stands the test of modern 
medical science. For this reason I began, in January, 1914, an ex- 
tensive series of feeding experiments on various animals, in the hope 
of being able to produce symptoms and pathological changes resem- 
bling those found in pellagra. The results obtained are of sufficient 
interest to be presented briefly. 

It was found that a restricted vegetable diet composed of cereals 
and tubers and some fresh vegetables was insufficient to maintain 
life over a long period of time. The animals developed constipation 
followed by diarrhea, marked changes in reflex excitability, and 
convulsions; a stuporous state was noticed in monkeys. In two of 
these animals the tongue assumed the characteristic denuded and red 
appearance seen in pellagra, and the dorsal surface of the feet showed 
a wet dermatitis. A typical pellagrous dermatitis was never ob- 
served in any of these animals. At my suggestion, Dr. Sundwall 
submitted the tissues of these animals to a careful histological ex- 
amination, from which he concluded that ‘‘there was a striking 
similiarity of cell alterations seen in these animals and in those 
changes previously observed in the tissues procured from pellagrins. 
In fact, practically all the changes noted in the latter were observed 
in these animals.’ These changes consist of (a) passive congestion 
in practically all tissues; (+) various degrees of retrogressive changes 
in many of the thoracic and abdominal viscera, such as cloudy 
swelling, hydropie degeneration, fatty infiltration and degeneration, 
hyaline and ameloid degeneration ; congestion, hemorrhage, and ulcera- 
tion of the gastro-intestinal tract; (c) pigmentation, principally hemo- 
siderosis; (¢) degeneration in the central nervous system affecting 


~ 
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chiefly the reflex arches and the pyramidal nerve tracts (Sundwall, 
1917). 

Miss Koch and I submitted the various parts of the central nervous 
system from some of these animals and also those from five uncom- 
plicated cases of pellagra to a detailed chemical analysis. The re- 
sults showed that both the animal and human tissues differed very 
markedly in their chemical composition from the normal, and that 
the changes found in the animal tissues were strikingly similar to 
those found in the tissues from pellagrins (Hyg. Lab. Bull. 103). 

We have therefore demonstrated that it is possible to produce in 
animals by means of a restricted vegetable diet, both histological 
and chemical changes which, in all respects, with the exception of the 
skin lesions, are identical with those found in pellagra. The changes 
in the spinal chord are of particular significance as the pellagrous der- 
matitis has been attributed by pathologists to these central lesions 
(See Mott, 1913; Singer and Pollock, 1913). The absence of the 
dermatitis in our animals may possibly be due to essential differences 
in the reaction of the skin of the various species to such changes. As 
interesting as these findings may be, it should not be forgotten that 
these histological changes are not specific of pellagra only. 

Another attempt at the experimental production of pellagra was 
reported by Chittenden and Underhill (1917), who found that dogs, 
when fed over several weeks or months on a diet composed of ‘‘crack- 
ers” (made from highly milled wheat flour), boiled peas, and vege- 
table fat, developed symptoms which the investigators considered as 
resembling those found in pellagra. The animals suffered from 
diarrhea, loss of appetite, and developed a marked and extensive 
ulceration of the oral mucous membrane. The same symptoms were 
produced in dogs by a diet of white bread, lard, and milk. After the 
addition of fresh meat to the food, the symptoms promptly dis- 
appeared. During the last two years, I have observed what was 
evidently the same condition in dogs fed on a diet of white bread and 
pasteurized milk, the symptoms disappearing after the addition of 
fresh meat to the diet. The ulceration of the oral mucous membrane 
differs, however, considerably from the pellagrous stomatitis, inas- 
much as the marked redness of the tongue and oral mucous mem- 
brane, so characteristic of pellagra, is absent. The skin lesions de- 
scribed by Chittenden and Underhill consisted of pustules filled with 
pus organisms and located on the thorax and upper part of the 
abdomen. These skin lesions bear no resemblance to those found in 
pellagra as they do not show the characteristic distribution and 
appearance. 

I therefore believe that we are justified in the conclusion that up 
to the present time unquestionable pellagra has not been produced in 
animals, although certain symptoms and pathological changes have 
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been observed in animals on a restricted vegetable diet, which 
greatly resemble the changes found in pellagra. 

I shall now refer briefly to an experiment by Goldberger and 
Wheeler (1915), aiming at the experimental production of pellagra 
in the human being. Following the classical example of Fraser and 
Stanton (1909), who produced beriberi in the human by means of a 
deficient diet, 11 prisoners of a southern prison camp who volunteered 
for this experiment, were kept from April, 1915, to October of the 
same year on a restricted vegetable diet prepared from bolted wheat 
flour and corn meal of good quality, polished rice, sugar, pork fat, 
sweet potatoes, and a relatively small quantity of cabbage, collards, 
and turnip greens. At the end of five months six of the volunteers 
chad developed symptoms which were diagnosed as pellagrous. The 
‘dermatitis was first noted on the scrotum, later it appeared on the 
backs of the hands in two eases, and on the neck in one case. Mild 
nervous and gastrointestinal symptoms were noted. Although the 
‘evidence furnished by this experiment is not very extensive, it appears 
that pellagra has been produced in the human by means of a restricted 
vegetable diet. 

Nature of the Dietary Defect. 

It is seen that I have presented a considerable number of facts in 
support of the hypothesis that pellagra is principally due to the 
continuous consumption of a restricted vegetable diet. The ques- 
tion arises, Why should a restricted vegetable diet cause pellagra when 
we know that certain Eastern races live on a vegetable diet without 
contracting the disease? At the time when I formulated this hypoth- 
esis, I gathered information which would help to explain this evident 
discrepancy, and in the course of the work I have constantly kept 
this point in mind. What I have to offer are merely suggestions, 
which may be of value to others in future work. 

The available information regarding the composition of the so- 
called pellagrous diet shows that it is a restricted vegetable diet in 
which corn, wheat, and vegetable or animal “depot” fat, play a 
predominant réle, with green vegetables forming only a relatively 
small part of the ration. In the light of the work of Osborne, Mendel, 
and, especially, McCollum and his associates, it is now evident that 
such a diet may be deficient in certain essential elements, particu- 
larly in protein of adequate composition, vitamines and calcium and 
sodium. <A dietary survey in pellagrous families in South Carolina 
impressed upon me, furthermore, the fact that both wheat foods and 
hominy were prepared from highly milled products, which, according 
to some recent work of Lake, Myers, and myself (1918), are more 
deficient in respect to antineuritic and fat-soluble vitamines and 
inorganic salts than the whole cereals. Some time ago we called 
attention to the fact that the rapid increase in pellagra in this country 


- 


1449 June 18, 1920, 


during the last 20 years followed soon after the introduction of 
these highly milled cereal foods (Voegtlin, Sullivan, and Myers, 1916). 
I do not mean to infer that this change alone might explain the 
increase in pellagra, but I do believe that it represents one of the 
important factors which, in conjunction with less favorable economic 
conditions and abnormal dietary habits, has led to the reduction of 
the food value of the diet consumed by the pellagrous population 
of the South. 

The further observation brought out by this dietary survey was the 
fact that corn bread was often made from corn meal, baking soda, 
water, and salt, a method of cooking which we were able to show 
destroys the antincuritic vitamine originally present in the corn meal. 
Hence, it becomes evident that the use of highly milled cereals and 
the improper preparation of corn bread still further decrease the food 
value of the already deficient diet. Is it not reasonable, therefore, 
to assume that such a diet would lead to a very serious dietary defé- 
ciency in both the well-recognized factors as well as the so-called 
vitamines. For instance, a temporary reduction or elimination of 
the fresh vegetables and milk, which are not as easily procurable 
during the winter months, might lead to the critical reduction in the 
consumption of the antiscorbutic, antineuritic, and fat-soluble 
vitamine, the calcium, and the protein of proper composition, thus 
gradually ‘preparing the individual for the attack of pellagra in the 
following spring and summer months. Such seasonal variations in 
the incidence of pellagra and in the food supply of the nature just 
indicated have been noted by those who have paid particular atten- 
tion to this point. On the other hand, it appears from the dietary 
studies of Capt. McCay (1910), in India, and of Yukawa (1909), in 
Japan, that the vegetarians of those countries live on a more nutri- 
tious dict, including more green foods, a fact which may explain their 
immunity from pellagra. This view is supported by the recent 
observations of McCollum that a properly balanced mixture of seeds 
and the leafy parts of plants may constitute a satisfactory diet. It 
is very plain that the restricted vegetable diet which is presumably 
responsible for pellagra is not properly balanced in this respect. 

McCollum, Simmonds, and Parsons (1919), have tested on growing 
rats the diet used by Goldberger and Wheeler in the production of 
pellagra, and have found that young rats are able to live on this diet 
for at least 16 months without, however, showing any increase in 
weight. The animals did not develop any signs of deficiency disease, 
but looked “very old and rough-haired.”” On the basis of these and 
similar experiments, McCollum comes to the conclusion that pellagra 
is caused by an infectious agent in individuals whose vitality has been 
lowered by a faulty diet. This conclusion is not necessarily justified. 
I can not refrain here from sounding a note of warning against the 
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indiscriminate use of evidence obtained from feeding experiments of 
one species of animals for the formulation of the dietary requirements 
of other species. It is to be constantly kept in mind that certain 
species are more resistant than others to certain dietary deficiencies. 
Albino rats, for instance, are immune to scurvy; and had it not been 
that this disease can be produced with the greatest ease in guinea 
pigs, by a diet lacking in antiscorbutic vitamine, the dietary theory 
of scurvy might never have been accepted. Furthermore, Lake and 
I (1919) have been able to show that rats are more resistant than cats 
and dogs to a dietary deficiency of the antineuritie vitamine. Man, 
on the other hand, is susceptible to all the dietary deficiency diseases 
which so far have been clearly recognized. 

The conception that pellagra is due to a dietary deficiency is, 
therefore, not contradicted by the available evidence. This does 
not imply that the disease is necessarily due to a deficiency of the 
diet in a specific substance such as the hypothetical pellagre vitamine 
of Funk (1913). It is more likely that the pellagrous syndrome is 
caused by a combination of the deficiencies in some of the well-recognized 
food factors, an hypothesis which would account, first, for the re- 
semblance between the symptomatology and histopathology of 
scurvy, beriberi, and pellagra, and, second, for the great individual 
variation in the symptom complex observed in different patients. 
Thus, children often exhibit a marked dermatitis without stomatitis 
or nervous symptoms. The old and much disputed question of 
“pellagra sine pellagra,’’ or in other words, the occurrence of 
pellagra without skin symptoms, would also find its solution. 
Suggestive evidence in this matter is found in the favorable results 
obtained in the treatment of pellagrins with extracts of ox liver, 
which I previously presented. It is very probable that an extension 
of this work may throw some light upon the nature of the dietary 
defect. Further attempts should also be made to produce the 
disease in animals, in view of the fact that the cause of scurvy and 
beriberi was cleared up largely as a result of the experimental produc- 
tion of these diseases in the lower animals. 


Summary. 


I regret that time did not-permit me to review critically the evi- 
dence which has been put forth in support of the infectious theory. 
It might appear as if I had purposely disregarded the possibility of 
pellagra being essentially an infectious disease. May it suffice to 
state that there is no direct proof that pellagra has ever been trans- 
mitted experimentally in man or to animals, although a great deal 
of effort has been spent in this direction. The only evidence which, 
at first glance, seems to favor the infectious theory is based on 
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epidemiological data.t The infectious agent is supposed to be 

transmitted either by a fly (Simulium) or through human excreta. 

The proof for these assumptions is indirect in nature and is therefore 

subject to erroneous interpretation. 

The conclusions to be drawn from the recent work on pellagra are 
the following: 

1. The hypothesis that there is a causal relation between pellagra 
and a restricted vegetable diet has been substantiated by direct 
proof to this effect and has led to results of considerable practical 
and scientific value. 

2. The metabolism in pellagra shows certain definite changes 
from the normal, which point to decreased gastric secretion and 
increased intestinal putrefaction. 

3. In the treatment and the prevention of pellagra, diet is the 
essential factor. The disease can be prevented by an appropriate 
change in diet without changing the other sanitary conditions. 

4. A diet of the composition used by pellagrins prior to their 
attack by the disease leads to. malnutrition and certain pathological 
changes in animals, resembling those found in pellagra. <A typical 
pellagrous dermatitis has net. been observed in animals. Pellagrous 
symptoms have been produced in man by the continued consumption 
of a restricted vegetable diet. 

5. The nature of the dietary defect has not been discovered, 
although certain observations point to a combined deficiency in 
some of the well-recognized dietary factors as the cause of the 
pellagrous syndrome. 
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CHILD HYGIENE IN MISSOURI. 


On request of the acting governor, made in response to a resolution 
by the State board of health requesting assistance in child hygiene 
work in the State, the United States Public Health Service is con- 
ducting a State-wide study of child hygiene problems in the State of 
Missouri in cooperation with the State board of health and a number 
of volunteer organizations. The main object of the investigation is 
to leave behind it an effective division of child hygiene in the State 
department of health that will carry on the work which the results 
of the investigation indicate should be done. One of the expected 
results is that a number of communities throughout the State will 
organize at their own expense for the conservation of child life. 

The investigations are in charge of a commissioned officer of the 
Public Health Service, assisted by a staff of seven women physicians, 
six public-health nurses, and a number of field investigators, all of 
whom are women. 

Conditions in selected urban, town, and rural districts throughout 
the State, representing typical American life, will be thoroughly 
studied. Subject to parental consent, the physical condition of 
children of the school and preschool age in each of the communities 
will be carefully studied. Such measures as may be necessary to 
correct defects will be recommended to the parents and the teachers. 
Where treatment is necessary, communities will be urged to provide 
local facilities for that purpose. Accurate records are being kept 
and a follow-up system has been arranged. Much of the work in the 
State deals with the hygiene of maternity and infancy. The pro- 
visions for the-supervision of expectant mothers are being studied 
with a view to making recommendations for improved facilities for 
medical advice for protection of the expectant mother and the care 
of her child. In all these activities the aim is to establish in Missouri 
model modern organizations for dealing with the health of mothers 
and children. 

The accompanying outline summarizes the more important activi- 
ties now being carried on in connection with this survey and may 
serve to indicate how thoroughly the work has been coordinated 
with that of locat and State official and unofficial health agencies. 
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DEATHS DURING WEEK ENDED JUNE 5, 1920. 


(From the “Weekly Health Index,” June 8, , — by the Bureau of the Census, Depariment of 
ommerce.] 


Deaths from all causes in certain large cities of the United States during the week ended 
June 5, 1920, infant mortality (per cent), annual death rate, and comparison with 


corresponding week of preceding years. 


Week ended June Per cent of deaths 
5, 1920. under 1 year. 
Population Average 
ci 1990: annual 
ty. su death rate | Week | proyj 
Total | Death | per ended | 
deaths. rate. —-* years.? 

Akron, Ohio. 208, 435 43 10.8 |..... 
Albany, N. Y 113, 344 36 16.6 Cc 15.0 16.7 3.1 
Atlanta, Ga... 3 201, 732 71 18.4 C 18.6 14.1 Cc 
Baltimore, Md... a 733, 826 179 12.7 A 14.7 18.4 A 14.5 
Birmingham, Ala. 3197, 676 48 12.7 A 20.0 16.7 A 
Boston, Mass...........--.--- 747,923 183 12.8 A 15.3 A 14.2 
505, 875 107 11.0 C 23.3 16. C 17.3 
Cambridge, Mass......... 3111,432 13.1 A 12.5 10.7 A 
32, 596, 681 531 10.7} A 137 13.9 A 154 
Cincinnati, Ohio. ......-. 401, 158 106 10. 4 © 11.2 
33810, 306 153 9.8 C 13.1 ibd 
Dayton, Ohio.........-.. 153, 830 35 11.9 C 12.0 11.4 5.9 
Denver, Colo......... 256, 369 11.0 A 12.8 
3 128, 392 25 10.2 C 17.5 16.0 C 18.6 
Grand Rapids, Mich. .... 3135, 450 28 10.8 C 7.3 17.9 C 53 

ear 2290, 389 &3 14.9 > 12.3 8.4 Cc 4 
Jersey City, N. Sree 207, 864 66 11L.€ C 13.7 7.6 C 19.5 
2313, 785 89 14.8 > 13.6 7.9 Cc 49 
3 568, 405 144 13.2 A 12.6 13.9 A 9.9 
234,891 51 11.3 C 13.4 5.9 8.3 
112,479 29 13.4 A 12.8 24.1 A 
142, 351 70 22.5 C 13.9 10.0 C 1g 
457, 147 o4 10.7 A 1L8 29.8 A 23.3 
Minneapolis, Minn. .............-.-- 380, 468 67 9.2 C 12.6 10.4 C 13.45 
118, 342 32 14.1 C 16.0 15.6 Cc 13.9 
415,609 104 3.0! 120 21.2 C 18.3 
New Haven, 3 154,865 50 16.8 C 12.5 16.0 C 10.8 
New Orleans, La. ..............-..+ 387, 408 114 15.3 A 21.3 15.8 A 15.7 
5,621,151] 1, 266 © 118 16.0 C 1614 
216, 561 49 11.8 A 10.4 14.3 A 8.6 
3 180, 264 48 13.9 C 10.1 16.7 C 14.3 
PR... 31,761,371 455 13.5 414.1 15.4 413.4 
FB. S88, 193 l4l 12.5 C 13.2 20.6 
258, 288 68 13.7 C 12.5 7.4 C 117 
2 263, 613 67 13.3 C 10. 4 C Ibs 
3169, 719 57 18.5 9.1 15.8 C 16.9 
3 264, 856 89 17.5 C 13.6 21.3 C 8.7 
773, 000 176 11.9; C 114 8.0 C 10.8 
234, 505 57 12.7 C 12.3 Cc 10.0 
San Francisco, Calif................. 3478, 5: 124 13.5 C 14.6 8.9 Cc 6.0 
315, 652 57 94); A 82 5.3 A 14.4 
104, 204 24 12.0 | C 4.2 C 4.3 
171, 647 40 12.2; 12.5 20.0 15.0 
243, 109 49 10.5 A 13.5 10.2 A 
119, 289 12.2 | A 17.7 A 194 
Washington, D.C........ geverascier 437, 571 112 13.3. A 14.9 14.3 A 110 
179,741 50 14.5 | Cc 9<.9 12.0 C 12.1 
Youngstown, Ohio. ................. 132, 358 25 RG al 


1 Annual rates per 1,000 estimated population. 

2«*A’’ indicates data for the corresponding week of the years 1913 to 1917, inclusive. “C’’ indicates 
data for the corresponding week of the year 1917. 

3 Population estimated as of July 1, 1918. 

4 Data are based on statisties of 1915, 1916, and 1917. 


Summary of information received by telegraph from industrial.insurance companies for 
week ended June 5, 1920. 

Number of death claims. 7, 482 

Death claims per 1,000 policies in force, annual rate.............-+...-+ 8.9 
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GARBAGE-DISPOSAL ORDINANCE UPHELD. 


The Supreme Court of Utah in a recently decided case' upholds an 
ordinance of Salt Lake City regulating the collection and disposal of 
garbage. Similar ordinances have been considered and held valid by 
the Supreme Courts of Missouri and Michigan in recent cases pub- 
lished in the Public Health Reports of May 28 and June 4, 1920, 


respectively. 


Salt Lake City Bernhagen (189 Pac., 583), 


The Public Health Service is unable to supply the demand for bound copies of the Public 
Health Repofts. Librarians and others receiving the — Health Re regularly should 

reque 


PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring. 


UNITED STATES. 


CURRENT STATE SUMMARIES. 
Telegraphic Reports for Week Ended June 12, 1920. 


These reports are preliminary, and the figures are subject to change when later revurns are received by the 


State health officers. 


ALABAMA. 
Cases. 
14 
- 
Smallpox: 
10 
Tuberculosis (pulmonary). 20 
Typhoid fever: 
ARKANSAS. 
Cerebrospinal meningitis. .................. 1 
32 
3 
9 
151 
41 
1 
23 
8 
17 
3 
49 
CALIFORNIA 
3 
Lethargic encephalitis: 
1 
48 
7 
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CONNECTICUT. 


Cerebrospinal meningitis: 
cece 


Lethargic encephalitis... 


Fairfield County—Darien............... 
Hartford County— 


Middlesex 
New Haven County— 


New London County—Groton........... 

Scarlet fever: 

Hartford County—New Britain.......... 

New Haven County—Waterbury........ 

Tuberculosis (all forms)........... 


Diphtheria. .......: 


a Swe 


| Cases. 
1 
34 
29 
| 4 ‘ 
3 
Measles: 
11 
Hartford. ... 27 
30 
North Haven. 10 
21 
61 
ele 47 
4 
10 
15 
33 
1 
| 2 
53 
4 
39 
DELAWARE. 
Scarlet fever: 
| 
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FLORIDA. 


Cases. 
Cerebrospinal meningitis. 1 
42 
Plague 1 
Typhoid 15 
GEORGIA. 
Cerebrospinal meningitis. 1 
6 
Dysentery (amebic). 3 
Dysentery 71 
7 
9 
3 
Septic sore 2 
45 
Tuberculosis (pulmonary). ‘ 10 
ILLINOIS. 
Cerebrospinal meningitis: 
Union County—Saratoga Township ° 1 
Diphtheria: 
&3 
16 
M4 
Lethargie encephalitis: 
° 1 
Pneumonia: 
Poliomyelitis: 
1 
Scarlet fever: 
Smallpox: 
Knox County—Galesburg Townsbip.... 11 
46 
Typhoid fever...... 17 
INDIANA, . 
Cerebrospinal meningitis—Marion County... 1 
- 
Measles: 
Marion County ...... - 
Scattering......... 
97 
19 


IOWA. 
Cases. 
Cerebrospinal meningitis— Polk County...... 1 
Measles: 
8 
24 
19 
66 
8 
1 
42 
Smallpox: 
° 8 
- 30 
KANSAS, 
32 
16 
1 
1 
190 
7 
26 
142 
3 
59 
9 
113 
LOUISIANA, 
6 
15 
24 
28 
“4 
MAINE 
9 
Measles: 
- 
Scarlet fever: 
4 
- 8 
Whooping 
MARYLAND.! 
Cerebrospinal meningitis...............- 1 
- 
22 


1 Week ended Friday. 
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MARYLAND—continued. 
Cases. 
Dysentery............- 2 
12 
Pneuronia (all 67 
2 
73 
10 
MASSACHUSETTS. 
1 
Cerebrospinal meningitis.................... 3 
114 
Conjunctivitis (suppurative)................. 13 
Ophthalmia neonatorum.................... 34 
1 
61 
1 
149 
1 
1 
Tuberculosis (all forms). .................--. 222 
209 
MINNESOTA 
MONTANA. 
Cerebrospinal meningitis— Redstone... ..... 
Rocky Mountain spotted or tick fever: 
dee 1 
2 
14 
NEBRASKA. 
16 
Measles: 
7 
38 
20 
43 
~ 
£carlet fever: 
12 
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NEBRASK A—continued. 
Cases 

Smallpox: 

Humboldt............. x 

10 

9 

NEW JERSEY. 

Smallpox: 

Beverly 1 

1 

Harrison 1 

1 

Swedesboro 2 

NEW MEXICO. 
3 
39 
2 
4 
5 
16 
NEW YORK. 

(Exclusive of New York City.) 
1 
Cerebrospinal meningitis: 

1 
1 
1 
2 
3 
173 
155 
23 
215 
NORTH CAROLINA. 
Cerebrospinal meningitis. 3 
205 
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NORTH CAROLINA—continued ASHINGTON. 

7 
TEXAS Pneumonia, 

Chicken pox TTT 20 Rocky Mountain spotted or tick fever: 

1 Spokane County—Marshall........... 1 

Lethargic encephalitis—Dallas. ............. 1 Whooping 6 

Malaria: 

Guadaloupe County - 10 WEST VIRGINIA 

Measles: - 16 
6 Wheeling. - 42 

Pneumonia. ........... 8 | Scarlet 

5 | Smallpox: 

Typhold fever: 1 

- Whooping - 8 

4 | Scattering: 

225 Cerebrospinal meningitis. .............. - 1 

35 Chicken POX, 77 

. Scarlet fever. - 10 

- 13 

Poliomyelitis—Augusta County. ........... 1 

Smallpox— Bedford County... ............. 1 Whooping cough. o. & 
Kentucky Report for Week Ended June 5, 1920. 

Cerebrospinal meningitis: Cases. ; Cases. 

- 68 


| 
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SUMMARY OF CASES REPORTED MONTHLY, BY STATES. 


Tables showing, by counties, the reported cases of cerebrospinal meningitis, influenza, malaria, pellagra, 
poliomyelitis, smallpox, and typhoid fever are published under the names of these diseases. (See names 


of these and other diseases in the table of contents.) 
The following monthly State reports include only those which were received during the current week, 


These reports appear each week as received. 


a a D i= 

1920. 

Alabama (May)...............[------ 19 10 39 §l 6 1 44) 154 36 
Delaware (April).............- 4 16 1 4 
Delaware (May)............... 1 17 42 2 10 
Florida 2 10 195 75 45 3 5 45 
assachusetts (May).......... 10 477 98 1,218 u 46 
Nebraska (May)..............- 2 28 100 | 492 14 
New Mexico (May)............ 4 105 21 9 170 | 2aeee 2| 13 15 
Oklahoma (May).............- 1 2h 274 4 405 RL | 425 18 
Virginia ( April 9 172; 1,084 15 19 118 | 329 
West Virginia (May).......... 5 1 153 | 100 


RECIPROCAL NOTIFICATION. 
Connecticut—May, 1920. 


Cases of communicable diseases referred during May, 1920, to other State health depart. 
ments by department of health of the State of Connecticut. 


Disease and eality of of notifi- | Referred to health authority of— Why referred. 
Diphtheria: 
Granby, Conn...........-- Massachusetts Department of Pub- | Three persons from Springfield, 
lic Health, Boston, Mass. Mass., exposed to diphtheria in 
Granby, Co 
Typhoid carriers: 
Redding, Conn..........-.- State Department of Health, Al | Typhoid carrier, with B. typhosus 
bany, N.Y. in urine and feces, moved to 
Brooklyn. 
ork City Department of Health 
moved from Danbury, Conn., to 
el, N.Y 
Typhoid: 
Meriden, Conn..........--|----- incccstinteminecacsccodinenion Patient taken ill 7 days after arriv- 
a ntly ected on 
ship before landing in 
Ne York. 
Waterbury, Conn......... Massachuse te Begartnent of Pub- } Patient taken ill 10 days after arriv- 
lie Tealth, Boston, Mass. ing in Waterbury from Boston; 
infected on board 
mu ip before landing. 
bercu 
ann Conn.......--- Department of Health, “x of | Patient left Greenwich Sanitarium 
Columbia, Washington, D. . C, to bd to brother’s home in Wash- 
In n. 
State Board of Health, Richmond, Patient left Greenwich Sanitarium 
Va. to go to Richmond. 
BB. State Department of Health, Al- | Sputum of residing in 
. bany, it n, N. ‘as positive for 
tuberculosis bacilli. 


_ 
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ANTHRAX. 
Massachusetts—May, 1920. 
During May, 1920, three cases of anthrax were reported in Massa- 


chusetts. 
CEREBROSPINAL MENINGITIS. 
State Reporis for April and May, 1920. 
New cases New cases 
Place. reported. Place. reported. 
Delaware (April): New Mexico (May): 

New Castle County— Bernalillo County. 1 
1 San Miguel County. 1 
2 

4 
4 
Oklahoma (May): , 

Sussex County— 
1 ||, Virginia (April): 

Botetourt County. 1 
Florida (May): Grayson County— 

2 Mecklenburg County................ 1 

Spottsylvania County— 
Massachusetts (May): 1 

Berkshire County— Surry County— 

Bristol County— Washington County. . 1 
1 Abingdon. ..... 1 
1 

Essex County— 9 

Middlesex County— West Virginia (May): | 
1 Cabell County. .. 1 
Framingham (town)............ 1]! Greenbrier County 1 

Norfolk County— Marion County. . . a 1 

Suffolk County— | 

10 | 

Nebraska (May): 
Hitehcock County. 1 
2] 
City Reports for Week Ended May 29, 1920. 
| 
Place. Cases. Deaths. i Place. Cases. | Deaths, 

| 
Baltimore, Md..............-. | Milwaukee, 2 2 
Bridgeport, Conn.............|-....-++++ 1! New Haven, Conn............ 1 1 
Cambridge, i 1 || New York, N. 9 4 
Hutchinson, Kans............ Sioux Falls, 8. Dak... B eos 
Leominster, Mass............. | Wichita, Kans............... 1 1 
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DIPHTHERIA. 


See Telegraphic weekly reports from States, p. 1457; Monthly summaries by 
States, p. 1461; and Weekly reports from cities, p. 1475. 


INFLUENZA. 


New cases | 
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| 


| 


| 


Deaths, 


Place, reported. Place. 
Florida ( Florida (May)—Continued. 
Alachua County..... 9 Putnam County..... 
Bay County........ 6 St. Lucie County... 
Bradford County.. 1 Santa Rosa County. 
Calhoun County... 1 Sumter County..... 
Clay County ...... 1 Suwannee County 
Columbia County . 7 County... 
De Soto County... .. 4 Volusia County .......... 
Escambia County.................-- 4 Wakulla County......... 
16 Washington County...... 
Gadsden County 8 
Hillsborough County................ 5 
7 
Homes Coumty. 4 || New Mexico (May): 
Jackson County.........-...---+..-- 6 Dona Ana County........ 
Jefferson County 2 Otero County ...........- 
Lafayette County. .................. 9 San Juan County......... 
1 
Liberty County 9 
Madison County....................- 11 |} Oklahoma (May): 
Manatee County....................- 2 Blaine County........... 
Marion County.............-.......- 5 Cherokee County......... 
Nassau 8 Jefferson County ......--- 
Okaloosa 1 Logan County............ 
Osceola County 2 Pontotoc County......... 
Palm Beach County............-..-- 5 Rogers County........... 
1 Stephens County........- 
5 
City Reports for Week Ended May 29, 1920. 
Place. Cases. Deaths, Place. 
Baltimore, Md............... 3 
Binghamton, N. Y..........- Kenosha, Wis................ 
2 Los Angeles, Calif............ 
Brockton, Mass............... New Bedford, Mass........... 
Cambridge, Mass. ............ 2 1 || New Haven, Conn............ 
15 41} New York, N. Y............. 
Cleveland, Ohio. ...... 3 4 Oakland, Calif...../.......... 
Columbia, 8. C............-.. Philadelphia, Pa............. 
Cumberland, Md............. ae Richmond, Va............... 
| St. Louis, Mo..............0.. 
Detroit, Mich................. 1 1 |} San Francisco, Calif.......... 
Fort Wayne, Ind.............|.........- 1 || Stockton, Calif............... 
Indianapolis, 1 |} Washington, D. C............ 
Kansas City, Mo............. 1 2 || Winthrop, Mass.............. 


in Florida and two cases were reported in New Mexico. 


LETHARGIC ENCEPHALITIS. 
California, Florida, New Mexico, and New York. 
During May, 1920, one case of lethargic encephalitis was reported 


During the 


week ended May 29, 1920, one case and one death were reported at 
Elmira, N. Y., and one case was reported at San Francisco, Calif. 


| 
- 
Florida, New Mexico, and Oklahoma Reporis for May, 1920. 
- New cases 
reported, 
3 
4 
10 
195 
12 
| Cases. | 
| 
i 
| 1 13 
1 1 
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MALARIA. 
State Reporis for April and May, 1920. 
New cases 
Place. New cases 
reported. Place. reported. 
Alabama (Ma 
Lauderdale 2 2 
1 Caroline County.................... 2 
Talladega County 12 1 
Tuscaloosa County..............-.-. 17 Chesterfield County— 
nwiddie County.................. 1 
Florida (May): County— 
De Soto County........... 1 County -...... 
$3. 
Jeckson 3 | Isle of Wight County... 2 
Jefferson County .................... 2 | ames (ity 
Marion County 2 1 
Okeechobee County 3 Meexlenburg 4 
Putnam County 1 Middlesex County ...-.-..........-. 10 
3 Northumberland County...........- 8 
Pittsylvania County......... 5 
Em incess Anne County 8 
Massachusetts (May): Prince Edward County...........-- 9 
Suffolk County— | Rockbridge County— 
Southampton County.............-- 4 
New Mexico (May): 2 
1 Stafford 1 
Rio Arriba County.................. 8 | OO eee 7 
|), 
Oklahoma (May): 
City Reports for Week Ended May 29, 1929. ‘ 
Place. Cases. Deaths, Place. | Cases. | Deaths. 
Atlanta, B | Memphis, Tenn. ............. 4 1 


| 
| 
» 
4 
. 
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MALTA FEVER. 
New Mexico—May, 1920. 


During May, 1920, one case of Malta fever was reported in New 


Mexico. 
MEASLES. 


See Telegraphic weekly reports from States, p. 1457; Monthly summaries by 
States, p. 1461; and Weekly reports from cities, p. 1475, 


PELLAGRA, 
State Reports for April and May, 1920. 


New cases New Cases 
Place. reported. Place. reported. 
Alabama (May): New Mexico (May): 
Choctaw County ...................- 1 Roosevelt County ...................- 1 
1 
Sumter County... 1 || Oklahoma (May): 
Walker County 2 Logan County . 1 
Wilcox County 1 Pontotoc 1 
Pottawatomie County.............. 1 
Florida (May): — 
De Soto County ..................--- 1 |] Virginia (April): 
Escambia Count y— Bedford 1 
1 Chesterfield County— 
Gadsden County 1 2 
Hillsborough County— Culpeper County ................... 1 
Jefferson County 1 1 
2 Hanover County ...................- 1 
Manatee County .................--. 1 James City County.................. 1 
1 Mecklenburg County................ 2 
2 Middlesex County. 1 
St. Johns County..................-. 1 Pittsylvania County— 
Suwance 1 3 


City Reports for Week Ended May 29, 1920. 


During the week ended May 29, 1920, one death from pellagra was 
reported at Charleston, S. C., and one at Montgomery, Ala. One case 
was reported at Memphis, Tenn., and one at New York, N. Y. 


PLAGUE. 
Pensacola, Fla.—Human Plague. 


A case of human plague developed in Pensacola, Fla., June 8, 1920, 
and the diagnosis has been confirmed. 

The patient (P. G.) died June 12. He resided and worked 1 mile 
north of the business section of the city. 

A second case was reported June 15. Both patients were residents 
of Pensacola and had no history of exposure to infection outside or on 


ships. 
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PLAGUE—Continued. 
California—Rodent Plague. 


The following table shows the number of ground squirrels (Citellus 
beecheyi) confirmed as plague infected during the week ended May 29; 
also the number of squirrels collected for examination during the 
same period: 


niection niection irrels 

County. confirmed uirrels County, confirmed 

during lected. during collector. 
week. week. 

Alameda. 2 628 San Joaquin.............- 1 119 

Contra Costa.........c..- 14 604 || Santa Clara............... 1 330 

1 149 || Santa Cruz............... 120 

162 | (4) 249 

4 377 | 

(4) 184 | 23 | 2,972 


Other animals collected for examination were as follows: Alameda 
County, 1 weasel; Monterey County, 4 rabbits and 3 wood rats; San 
Benito County, 5 wood rats; and San Francisco, 59 rats. None was 
confirmed as plague infected during the week. 

New Orleans, La.—Rodent Plague. . 

During the week ended June 5, 1920, 9,235 rodents were captured 
and examined for plague infection. None was found to be plague 
infected. The classification of the rodents is as follows: Mus norve- 
gicus, 4,651; Mus rattus, 212; Mus alexandrinus, 522; Mus musculus, 
3,623; wood rats, 43; miscellaneous, 3; and putrid, 181. 


PNEUMONIA (ALL FORMS). 
City Reports for Week Ended May 29, 1920. 


Place. Cases. | Deaths. s Place. Cases. | Deaths. 
Binghamton, N. Y........... 5 | 4 
Alameda, Birmingham, 3 
Bloomington, Ill... .......... 
Amesbury, Boston, Mass................. 
Anaconda, Mont...... 1 | Bridgeport, Conn 
Ann Arbor, Mich........ 3 1 || Bristol, Conn..... 
2 1 || Brockton, Mass. . 
Ashtabula, Ohio.............. 1 *2'|| Buffalo, N. Y........ 
2 3 || Butte, Mont... 
Atigntie City, N. J... 
Attleboro, Mass.............. Cambridge, Mass............. 
5 1) Charleston, 8. C.............. 
3 || Chelsea, Mass................. 
1 | Chillicothe, Ohio... 
Battle Creek, Mich........... | Cincinnati, Ohio. 6 
SS 1 || Cleveland, Ohio. . 19 
Berkeley, Calif. 2 1 |i Colorado Springs, Colo... ond 1 
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PNEUMONIA (ALL FORMS)—Continued. 
City Reports for Week Erded May 29, 1920—Continued. 


Place. Cases. Deaths. Place. Cases. | Deaths. 

2 || Minneapolis, Minn............ 4 2 
1 1 || Missoula, Mont 1 
Cranston, R. I 1 1 Montclair, 
Cumberland, Md 4 1 Montgomery, 2 
2 ||} Mount Vernon, N. 3 3 
2 Muskogee, Okla 2 
Denver, Colo 7 || Nashville, Tenn 1 
Detroit, Mich 10 
Co 4 3 || New Bedford, Mass........... 2 4 
New Britain, Conn........... 1 1 
1 || Newburyport, Mass. 1 
Easthampton, Mass..........].......... 1 |] Newcastle, Ind............... 1 1 
East Orange, N. J............ 4 Come, 2 
4 || New London, Conn........... 2 
3 || New Orleans, La............. 8 
1 2 || Newton, Mass..............-- 2 2 
ne 6 || Niagara Falls, N. Y........... 6 3 
Englewood, N. J............. North Attleboro, Mass........ 1 1 
2 || Oak Park, Til................. 3 | 1 
1 2 || Omaha, Nebr................. ll 
irand Rapids, Mich z 20 3 Paterson, N.J. 
Great Falls, Mont............ 1 3 || Pawtucket, R. I. 
1 || Peoria, I....... 
1 || Philadelphia, Pa. 
2 || Pontiac, Mich................ 
EES Ce 2 || Port Huron, Mich 
Holyoke, Mass............... 3 3 
Huntington, W. Va... 3 || Providence, R. 1... 9 
3 Ricumond, Ind............... 1 
Jersey City, N.J............. Riverside, 1 
Kalamazoo, Mich............. 6 3 Rochester, 6 
Kansas City, Mo............. 12 11 || Rockford, 1 
1 1 |} Rock Island, 1 
Lackawanna, N.Y........... St. Jose ‘h, 4 
Lawrence, Mass. . 5 1 || San Diego, ae 1 
i || San Francisco, Calif. 4 
1 || Santa Barbara, Calif 1 
See Se 1 || Sault Ste. Marie, Mich........ 2 | 1 
Long Beach, Calif. ........... .. || Somerville, Mass. ........--.. 1 
Los Angeles, Calif. ..........- 28 10 || Springfield, udirskiasannihtnadenened 1 
Louisville, Ky Dada 2 4 || Springfielk 6) 1 
Lowell, Mass................. 1 1 || Springfield, Ohio............. 1| 2 

Manchester, Conn. ........... 2 9 
Manchester, N. H............ 2 2 || Terra Haute, 1 
Medford, Mass................ Toledo, | 3 
Melrose, Topeka, Hans. 1 1 
Meriden, Conn................ Waltham, Mass............... 3 1 
Middletown, 1 Watertown, | 
Milwaukee, 18 || Watertown, N.Y...... 4 


181233°—20——3 


| 

> 
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PNEUMONIA (ALL FORMS)—Continued. _ 
City Reports for Week Ended May 29, 1920—Continued. 


Place. Cases. Deaths. Place. Cases. | Deaths, 
Wheeling, W. 2 || Winston-Salem, N.C......... 
Willimantic, 1 |} Zanesv ville, 1 
POLIOMYELITIS (INFANTILE PARALYSIS). 
State Reports for April and May, 1920. 
New cases New cases 
Place. reported. Place. reported. 
Madison County. 1 ashington County................. 1 
West Virginia (May): 
ottaway Count ceccccccce 1 est Virginia (Ma 
Pulaski 1 Pleasants County 1 


City Reports for Week Ended May 29, 1920. 


During the week ended May 29, 1920, there were reported one case 
of poliomyelitis at Cumberland, Md., one at Lincoln, Nebr., two cases 
at Milwaukee, Wis., and one case and one death at New York, N. Y. 


RABIES IN ANIMALS. 
Fall River, Mass., and Wilmington, N. C. 
During the week ended May 29, 1920, one case of rabies in animals 


was reported at Fall River, Mass., and one was reported at Wilming- 


ton, 
SCARLET FEVER. 


See Telegraphic weekly reports from States, p. 1457; Monthly summaries of States, 
p. 1461; and Weekly reports from cities, p. 1475. 


SMALLPOX. 
State Reporis for April and May, 1920—Vaccination Histories. 


Vaccination history of cases. 
New Vaccinated| Last 
Place. cases | Deaths. within | Vaccinated Never sue- History 
reported, 7 years | More than cessfully not ob- 
ed vaccinated ol 
< uncer 
attack. attack 
Colorado (April): 
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SMALLPOX— Continued. 
State Reports for April and May, 1920—Vaccination Histories—Continued. 
Vaccination history of cases. 
New Last 
Place. cases_ | Deaths. | vaccinated | Never History 
reported years | More than] success- not ob- 
preceding 7 years fully tained or 
attack preceding | vaccinated.| uncertain. 
attack, 
Colorado (April)—Continued. | 
El Paso County............... 
Fremont County.............. 
Huerfano County............. 
Jefferson County .............. 
Kit Carson County............ 
La Plata County.............. 
Larimer County............... 
Las Animas County........... 
Montezuma County ........... 
Montrose County.............. 
Morgan County ............... 
Phillips County............... 
. Pueblo County........ 
Washington County 
WUE 
Florida (May): 
Duval County— 
Jacksonville............... 1 2 
Hillsborough County— 
Massachusetts (May): 
Middlesex County— 
Norfolk Count y— 
Suffolk County— 
New Mexico (May): 
State Reports for April and May, 1920. 
Place New canal Deaths Place New cases Death 
Alabama (May): Alabama (May)—Continued. 
Baldwin County.......... Fayette County.......... 
Bullock County .......... Jetferson County ......... 
Calhoun County........-.. Lauderdale County. ...... 
Cherokee County ........ | Marion County ........... 
Cullman County......... 2 Marshall County......... 
Dallas County... .... | Mobile County. .......... 
Etowah County.......... Montgomery County..... 
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SMALLPOX— Continued. 
State Reports for April and May, 1920— Continued. 
New cases > New cases -J- 
Place. reported. Deaths. Place. reported. Deaths. 
Alabama (May)—Continued. Oklahoma (May)—Contd. 
Pike County..........-.- Haskell County........... 
Shelby County..........- Jackson County.......... 
Walker County......... Jefferson County.......... 
Wilcox County........... Logan County............ 
Mayes County............ 
Oklahoma County........ 
Arizona (May): | Ottawa County... ........ 
Cochise County. .........- Payne County............ 
Gila County .............- Pontotoe County......... 
Maricopa County ......... Pottawatomie County .... 
Mohave County.......... Pushmataha County 
Yavapai County.......... Rogers County........... 
Seminole County. ........ 
Delaware (May): Woods County. .-.-........ 
Sussex County— 4 
Williamsville......... 1 1 Virginia (Apri: 
Alexandria County. ...... 

Adams County. .......... | Campbell County— 
Burt County............- Carrol! County. .......... 
Cass County... Elizabeth City County— 

Cheyenne County......... _ | Giles County............. 
Colfax County............ Grayson County.......... 
Cuming Connty.......... Greene County........... 
Dodge County............ Greenesville County... .... 
Douglas County.......... Hali‘ax County........... 
Dundy County........... Henrico County— 
Franklin County......... Richmond 
Furnas County........... Henry County 
Grant County . 
Hamilton County. Loudoun County. 
Harlan County...... Louisa County........... |, 
Hitcheock County........ Mecklenburg County. .... 
Johnson County .......... Paze County...........-.. 
Lancaster County... ..... Patrick County........... 
Merrick County........... Putaski County....... 
Nemaha County.......... Roanoke County— 
Pierce County ............ Rockingham County... 
Polk County.............. 
Redwillow County....... Harrisonburg......... 
Rock County............. Russe!l County. .......... 
Saline County............ 
Saunders County......... Shenandoah County 
Scotts Bluff County...... Smyth County. .......... 
Seward County...:....... 
Sheridan County Stafford County. ......... 
Stanton County.......... Ta:ewell County......... 
Thayer County........... Warwick County. ........ 
Thomas County........ wi Washington County... ... 
Webster County.......... Clinchtburg........... 
York County ............. Meadow View........ 
Wise County............. 
Oklahoma (May): Glamorgan. .......... 
Cherokee County......... West Norton. ........ 
Cimarron County......... Wythe County......... ase 
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SMALLPOX—Continued. 
State Reports for April and May, 1920—Continued. 
Place. Deaths. Place. | Deaths, 
Wost Virginia (May): West Virginia (May)—Con. 

Barbour County.......... Mineral County.......... coe 
Cabell County...... Monongalia County....... 
Fayette County.......... Monroe County....... | 
Greenbrier County. ...... Raleigh County.......... 
Hancock County........-. | Randolph County........ 
Harrison County......... Roane County............ 
Jackson County.......... Taylor County...... 
Marion County..... 


City Reports for Week Ended May 29, 1920. 


Place. Cases, Deaths, | Place. Cases. | Deaths. 
Aberdeen, Wash.............- Huntington, Ind... 
‘Akron, | Hutchinson, Kans. 
Alliance, Ohio....... || Independence, Mo....... 
Ann Arbor, Mich............- -- |, Indianapolis, Ind..3.......... 
Ashtabula, | Ithaca, N. 
Baltimore, Md...............- . || Jamestown, N. Y............- 
Beatrice, Nebr......... | Kalamazoo, Mich............- 
Bellingham, Wash...........- | Kansas City, Kans............ 
Berkeley, Calif.......... | Kenosha, Wis...............- 
Bluefield, W. Va...........--- _ | 
Charleston, 8. Logansport, Ind.............. | 
Coffeyville, Kans............. Marion, Ohio. ...............- 
Council Bluffs, lowa........-- Marshalltown, lowa.........- 
Dayton, ODIO... Mishawaka, Ind.............. 
Dubuque, Iowa............--- | eee | New Orleans, La............. 12 1 
Fort Wayne, Ind............. | Parkersburg, W. Va.........- | 
Great Falls, Mont............ | Portland, 


- 
. 
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SMALLPOX— Continued. 
City Reports for Week Ended May 29, 1920—Continued. 

Place. Cases Deaths. Place. Cases. | Deaths, 

Roanoke, Va........ South Bend, Ind............- ence 

Sacramento, "Calif... Springfield, Ohio............. 

St. Cloud, Minn... 

St. Joseph, Mo... .. Terre Haute, Ind............. | 

Salt Lake C ity, Utah.. 3 Walla Walla, Wash........... 

Sandusky, Ohio....... Washington, D.C............ 

Seattle, Wash. 

Sioux City, lowa.. Winston-Salem, N.C........- 

Somerville, Mass 

TETANUS. 
City Reports for Week Ended May 29, 1920. 
Place. Cases. Deaths. Place. Cases. | Deaths. 

Corpus Cristi, ‘Tex............ 1 1 St. Joseph, 1 

_ New York, Wilmington, 1 

TUBERCULOSIS. 


See Telegraphic weekly reports from States, p. 1457; and Weekly reports from 


cities, p. 1475. 
TYPHOID FEVER. 
State Reporis for April and May, 1920. 


Place. Place 

Alabama (May): Delaware (April): 

1 New Castle County— 

Conecuh County... 2 3 

1 

Hale County............... 3 

Jefferson County .................-+- 12 || Delaware (May): 

Lee County 1 Kent County— 

Lowndes County 1 2 

Madison County 1 New Castle County— 

Marengo 3 7 

Marshall County. ................... 2 Sussex County— 

Montgomery 1 iMord..... 1 

Morgan County......... 1 

Tuscaloosa County od 2 10 

1 |} Florida (May): 

1 
Dade County— 

Colorado (April): 1 
Archuleta 2 De Soto County......... 2 
3 Duval County— 

Pueblo County...... 1 Escambia County— 

Pensacola ........... 5 
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TYPHOID FEVER—Continued. 
State Reports for April and May, 1920—Continuod. 
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| 
New cases New cases 
Place. reported. | Place. reported. 
Florida (May)—Continued. Oklahoma (May)—Continued. 
vy County..... 1} 1 
Madison County 1| 
Osceola County 1] Al 4 ar 
Taylor County Rototourt 1 
= Elizabeth City— 
Massachusetts (May): 2 
Berkshire County— a 1 
1 1 
Bristol County— Hanover 1 
Essex County— James City County.................. 1 
Lawrence 6 Montzomery County— 
orthumberland County............ 2 
Tam 1 Powhatan County 1 
Watertown (town).............. 1 cx Coonty...................... 4 
Norfolk County— T zewell County— 
Braintree (town)................ 1 Merth Tasewell 
1 
West moreland County. ............. 1 
a 5 Wise County— 
Yorcester Count y— 
Fitchburg 1 _ 
1 || West Virginia (May): 
Nebraska (May): Greonbricr County ...............00- 6 
Nemaha County 1 1 
‘New Mexico (May): : 
Dome Ame 2 Mon ongalia ounty 1 
| Pendleton County 1 
Preston County........... 18 
| 15 Raleigh County 2 
Oklahoma (May): Randolph County 3 
Muskogee County. .................. 1 
Ottawa County 2 100 


- 
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TYPHOID FEVER—Continued. 
City Reports for Week Ended May 29, 1920. 


Place. Cases Deaths. Place. Cases, | Deaths. 
4 1 |} Manitowoc, Wis.............. 
Bridgeport, Conn. ..........-- 1 1 
Cincinnati, Ohio.............- 1 38 | 4 
Riverside, Calif... ............ 1 1 
5 2 || Sacramento, Calif............. 
Fall River, Mass.............. Schenectady, N. Y........... 
Fort Wayne, Ind............. 1 
Galveston, Tex............... Spokane, Wash............... ° 
Hutchinson, Kans............ 1 1 
Indianavolis, Ind............. | 1 
Lawrence, Mass.............. Wheeling, W. Va............. 
Los Angeles, Calif............ Wilmington, N. ‘ 


TYPHUS FEVER. 
Cleveland County, N. C.—June 15, 1920. 


Under date of June 15, 1920, three cases of typhus fever with two 
deaths were reported in Cleveland County, N. C. 


El Paso, Tex.—June 8, 1920. 


On June 8, 1920, two cases of typhus fever were reported in El 
Paso, Tex. 


. 
| 
oye 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 


City Reports for Week Ended May 29, 1920. 


Popula- sles Scarlet Tuber- 
tiovasot | Tot a} | Diphtheria. Measle fever. culosis. 
July 1,1917! deaths 

City. (estimated | from 

by U.S. all a 

Census causes. © 

Bureau). : 

Akron, Ohio. . 93, 604 39 | ee 
Albany, N.Y... 106, 632 |........ 
Alexandria, Va. 17,959 1 
13,073 7 1 2 
Pe 37, 823 10 2 1 
594, 637 212 29 31 
Billings, Mont...... 13, 123 1 1 
Binghamton, N. Y.............. 54, 864 13 Shassis 
Birmingham, Ala............... 189, 716 el 10 5 
Bloomfield, N.J................ 19,013 3 
Boston, Mass.............-...+-- 767, 313 217 63 29 

Bridgeport, Conn............... 124,724 34 ita 

Brookline, 33, 526 6 | 
Brunswick, Ga.................. 0, 984 2 
Butte, Mont...... 44,057 1 3 
Cadillac, Mich..................- 10,158 
Cambridge, Mass................ 114,293 33 | 6 2 


1 Population Apr. 15, 1910. 


- 7 
| 
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DIPHTHERIA, MEASLES, AND TUBERCULOSIS— 
Continu 


Ciiy Reports for Week Ended May 29, 1920—Continued. 


City. 


Topula- 
tion as of 
July 1, 1917 
(estimated 
by U. 
Bureau). 


deaths 


causes. 


Total 


Measles. 


| Scarlet 
| fever. 


from 
all 


Cases. 


Comtem, 
Cape Girardeau, Mo........- 
Carbondale, Pa........... 
Carlisie, 
Carnegie, Pa 
Cedar ‘Rapids, 
Centralia, Ill. . 
Cham! ersburg, Pa 
Charleston, S.C 
Chattestem, W. V8... 
Charlotte, N.C...... 
Chelsea, Mass 
Cheyenne, Wyo..... 
Chicago, Ill..........- 
Chicopee, Mass. ......- 
Chillicothe, Ohio. . 
Cincinnati, Ohio. . 
Cleveland, Ohio...... 
Clinton , 
Clinton, Mass.......... 
Coatesville, 
Cotfeyville, 
Cohoes, N. Y 
Colorado Springs, Colo.......... 
Concord, N 
Pa 
Corpus Christi, Tex 
Coshocton, Ohio.........---- 
Council Bluffs, Iowa........---- 
Covington, K 
Cranston, R. 
Camberland, Md 
Dallas, Tex 
Davenport, 
Dayton, Ohio 
Decatur, Il 
Denver, Colo 
Des Moines, Iowa... 
Detroit, Mich 
Dover, N. H 
Du Bois, Pa 

Dubuque. towa 
Duluth, Minn 
Durham, N.C 
Fast Chicazo, Ind 
Fasthampton, Mass........... 
Fastcn, Pa 
Fast Orange, N. J 
Elgin, lil 
Elizabeth, N. J 
Fikhart, Ind 
N.Y 


Eureka, 
Evanston, Il 
Everett, Mass 
Everett, Wash... 

Fairmount, W.Va. 
Fall River, Mass 
Fargo, bak 
Farrell, Pa. 
Findlay, Ohio 


1 Population Apr. 15, 1910. 


13/625 94) 3) 38 | 15 
Fnglewood, N.J......... 76, 592 2 i 
| 144) 858 
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DIPHTHERIA, MEASLES, AND TUBERCULOSIS— 
ntinued. ‘ 


City Reports for Week Ended May 29, 1920—Continued. 


Popula- ; Seariect Tuber- 
ot | Total Diphtheria.| Measles. 
July 1, 1917} deaths 
City. (estimated | from 
by U.S. ali 
Census jcauses.| | | 
Rureau). | 8 é 


. 


Fond du Lac, Wis.............- 
Fort Wayne, Ind..............- 
Fort Worth, Tex................ 
Framingham, Mass............. 


Gloucester City, N.J...........- 
Great Falls, Mant..............- 


Greenfield, Mass. ......-..... 
Greensboro, N.C...............- 
Greensburgh, 
Greenwich, Conn...............- 
Hackensack, N.J....-.........- 


Hobe 


Kewanee, 
Knoxville, Tenn................ 
Kokomo, Ind................... 
Lackawanna, N. Y............. 


1 Population Apr. 15, 1910, 


. a 
14,149 5] 1 | 
Glens Falls, N. Y............... 17, 1€0 1 
Hartford, Conn... 112, 851 36 12 Si 1 1 
ale Holland, Mich...............-.- 13,459 1 
Huntington, Ind. 10, ¢82 7 2 1 
Indianapolis, 2837622 9] 488] 2] 17 4 9 
Kalamazoo, Mich. .............. 50, 408 2 3 2 
Kankakee, 14; 270 1 
Kansas City, Kans.............. 102,096 |........ | | 
Kansas City, Mo................| 305, 816 81 5 3 1 3 3 
21,929 1 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— 
Continued. 
City Reports for Week Ended May 29, 1920—Continued. 
Scarlet | Tube 4 
Popula- i ia. les. _ 
tionas of | Total fover. Culosis. 
os 
ty. estimate rom P 
by U.S. | all 
Long Beach, Calif. .............- 29, 163 B 
Los Angeles, Calif. 535, 485 159 52 88 22 
Lowell, Mass............. 114, 366 24 4 2 25 1 
Lynchburg, Va................. 33, 497 1 1 
Manchester, N. H............... 79, 607 30 1 6 3 { 
Milwaukee, --| 445,008) 114) 1] 627) 21 7 
Minneapolis, Minn.............. 373, 448 12 1| 147 2 | A! 24 10 
Mobile, Ala......... 
Montclair, N. J 
Montgomery, Ala............... 
Morgantown, W. Va............ 
Morristown, N.J............ 
Moundsville, W. Va............. 
Mount Carmel, Pa.............. 
Mount Vernon, N. Y............ 
Muscatine, 
Muskogee, Okla.......... 
Nanticoke, Pa... .. 
Nashville, Tenn.. 
Newark, 
New Bedford, Mass. . ona 
New Britain, Conn... 
New Brunswick, N. J eed 
Newburgh, N. Y..... 
Newburyport, Mass........ 
1 Population Apr, 15, 1910, 
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DIPHTHERIA, MEASLES, AND TUBERCULOSIS— 
Contin 


City Reports for Week Ended May 29, 1920—Continued. 


& | | 
July 1, 1917] deaths 
City. (estimated | from 
i by U.8. all 
a Census | Causes. 


New Haven, Conn.............. 
New London, Conn............. 
New Orleans, La................ 
Niagara Falls, N. Y............. 
Norristown, Pa................. 
North Adams, Mass............. 
Northampton, Mass............. 
North Attleboro, Mass.......... 
North Braddock, Pa............ 
North ‘Tonawanda, N. Y........ 
Norwood, 


Parkersburg, W. Va...........-. 
Kan: 


Pawtucket, R. 


Philadelphia, 
Phillipsburg, N. J... 
Piqua, Ohio... .... 
ole Pittsburgh, Pa.. 

Pittsfield, Mass. 
Plainficld, N. J. 
Plattsburg, N. Y.. 


Portland, Me........ 
Portland, Oreg...... 
Portsmouth, N. H.. 
Pottstown, Pa...... 
Pottsville, Pa................... 
Poughkeepsie, N. Y............. 
Providence, 
Pueblo, Colo. 


Rverside, Calif................. 
Roanoke, Va.................... 


Roehester, N 
Rockford, Il... ............ 


4 Population Apr. 15, 1910. 


152,275 35 2 10 2 
5, 757,492 | 1,261} 362] 21; 743] 17) 140 3; 205] 123 
38, 466 13 2 Mi....4 1 
206, 405 43 2 1 10 
Oklahoma City, Okla........... 97, 588 | ee ee 4 1 ries 2 1 
Perth Amboy, N. J............. 42, 646 9 
1,735,514 61 8| 465 53 
Pontiac, Mich................... 18, 006 15 2 1 
308, 399 53 | 10 4 
30, 786 5 3 1 
259, 895 55 7 2 58 2 a Sere 6 
Richmond, 158, 702 53 2 |......] 166 6 
264,714 27 1] 31 1 ll 1 4 
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Continued, 
City Reports for Week Ended May 29, 1920—Continued. 


Scarlet Tuber- 
Popula- Diphtheria.| Measles 
of | Total P fever. culosis. 
July 1, | — 
City. (estimat rom ‘ 
by U.S. | all 
Rock Island, oa 
Rocky Mount, N. C.......----+- 
Mutiand, Vt... 
fFacramento. 
St. Cloud, Minn,....... 
St. Joseph, 
St. Paul, Minn. 
Salem, Mass... 
Salt Lake City, Utah........---- 
San Angelo, Tex. 
San Diego, 
Sandusky, 
Sanford, Me,........ 
San Francisco, Calif.........---- 
Santa Barbara, Calif......-.---- 
Santa Cruz, Calif............-+-- 


Saratoga Springs, N. Y....------ 
Sault Ste. Marie, Mich 
Savannah, Ga..... 
Schenectady, N. Y 
Scranton, Pa........ 


Sheboygan, Wis......... 
Sioux City, Iowa. ....... 
Sioux Falls, S. Dak.........+-+- 
Somerville, Mass........ 
South Bend, Ind............+++- 
Southbridge, Mass........----++ 
Spokane, 
Springfield, Ill...... eke 
Springfield, 
Springfield, 
Springfield, 
Staunton, Va........... 
Steclton, Pa.......... 
Steubenville, Ohio. .......------ 
Stockton, Calif. 
Sunbury, Pa........ 
Supericr, Wis....... 
Syracuse, N. 
Taunton, oe 
Terre Haute, 
Titin, Ohio..... 


Tuscaloosa, Ala. 
Uniontown, Pa. 
Vallejo, Cal. 
Vancouver, Wash...........--+- 
Vicksburg, Miss. 
Virginia, Minn 
Wakefleld, 
Walla Walla, Wash...........-- 
Waltham, 
Warrem, PR. oe 
Washington, D. C..... 
Washington, 
Waterbury, Conn...........---- 
Watertown, Mass. ...........--- 
Wate rtown, 
Wis. 
Webster, 


1 Population Apr, 15, 1910. 


1 
2 
10 
9 
3 
4 
2 
1 
13 
69, 250 28 1 
108, 668 25 1 2 
52, 296 12 1 Shand 1 
158, 559 A 3 |....-.| 184 2 
Toledo, 202,010 16]....--| 6 1] .4 4 
| 21, 600 15 
$9,201 |........, 6 1 2 2 1 
| 13, 484 2 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS— 


Continued, 


City Reports for Week Ended May 29, 1920—Continued. 


Popula- ia. Searlet 
tion as of | Total Diphtheria.| Measles dover. 
July 1, 1917} deaths 
City. (estimated | from 
Census causes. 3 3 
West Hoboken, N. J............ 44,386 5 
West New York, N. J.......-...- 19, 613 ll 
West Orange, N. 13, 964 1 1 
Wheeling, W. Va...........-.-- 43, 657 13 
Willimantic, Conn.............. 
Wilmington, N. C............... 
Winchester, Mass...........---- 
Winston-Salem, N. C............ 
Woburn, M 
Worcester, Mass. 
Yakima, Wash. 
Yonkers, N. Y 
Zanesville, Ohio 


Tuber- 
culosis, 
| 4 
a 
616 
1 1 
1 2 
2 
2 1 


3 Population Apr. 15, 1910, 


| 
| 
| 1 1 
| 9 3 


FOREIGN AND INSULAR. 


CHINA. 
Cholera—Province of Sze—chuen. 


Information was received under date of June 11, 1920, of the pres- 
ence of cholera in the Province of Sze-chuen, China. 


CUBA. 
Communicable Diseases—Habana. 


Communicable diseases have been notified at Habana as follows: 


May 11-20, May 11-20, — 
1920. Remaining 1920. 
ae 
New May 2°, 1920. New | ~ Bye 
cases. Deaths. oases. 1920. 
Cerebrospinal menin- 22 
Chicken 13 |} Scarlet fever.......... 15 
Diphtheria. .......... 2 5 || Typhoid fever........ 12 | 3 344 
! From abroad, 4. 2? From the interior, 9; from abroad, 1. 3 From the interior, 21. 


Quarantine Against Arrivals From Vera Cruz, Mexico. 


Under date of June 1, 1920, quarantine measures were ordered to 
be enforced at Habana, Cuba, against arrivals from Vera Cruz, 
Mexico, to prevent the importation of plague. Vessels sailing from 
Vera (Cruz for Cuba were made subject to the following regulations: 


A. Vessels and their cargo will be deratized in the open bay before leaving, by any 
of the methods used by the quarantine service of Cuba, preference being given to the 
use of hydrocyanic acid. 

B. The cargo carried in said vessels must be found disposed in such a manner as to 
permit efficient deratization. 

C. Vessels that have not complied with this requirement at the port of departure 
shall be deratized by the quarantine service of Cuba either at the port at which they 
arrive or at the quarantine station to which they shall be ordered. 

D. The operations of loading and unloading in Cuban ports of vessels from Vera 
Cruz shall be done in open bay and by daylight only, all smaller vessels removing 
from the side of said vessels when their operations are terminated. 

E. Passengers carried to Cuba on said vessels shall be detained in quarantine for 
observation during a period of seven days. 
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F. Passengers in transit and crews shall be disembarked at the quarantine station 
if it is judged convenient to do so for the efficacy of the deratization of the vessel and 


its cargo. 
G. Soiled clothing of persons coming from Vera Cruz will be fumigated by the disin- 
fecting plant of the quarantine service. 


Ports in Cuba Closed Against Vera Cruz. 


According to information dated June 8, 1920, all ports of the Repub- 
lic of Cuba except Habana are closed against arrivals from Vera Cruz, 
Mexico, 

INDIA. 
Mortality—April-June, 1919. 


The Abstract of Vital Statistics for British India for the quarter 
ended June 30, 1919, gives the following figures relative to general 
mortality and mortality from certain diseases registered in the towns 
and districts of the Provinces of British India. Similar statistics for 
the quarter ended March 31, 1919, were published in Public Health 
Reports, May 7, 1920, page 1134. 

Assam.—In 24 towns, having an aggregate population of 140,699, 
1,067 deaths were reported (annual rate, 30.3 per 1,000). In dis- 
tricts having a population of 6,105,631, 79,288 deaths were reported 
(annual rate, 51.9 per 1,000). Mortality for the corresponding 
period of the year 1918 was, for towns, 806, and for districts 39,874. 
The principal causes of death were: 


Dis- Dis- 

Towns.) tricts, Towns.| tricts, 

| 144 | 18,551 || Fevers (not specified)............ 210 | 35,179 
icisttainicdiocsecacavanes 3 653 || Respiratory diseases.............- 185 9,870 


Bengal Presidency.—In 72 towns having an aggregate population 
of 2,618,159, there were registered 22,458 deaths (annual rate per 
1,000, 34.3). In districts 353,695 deaths (annual rate, 33.1 per 1,000). 
The corresponding figures for the second quarter of 1918 were 15,525 
and 305,764, respectively, and for the preceding quarter, 26,083 
and 480,202, respectively. The principal causes of death were: 
Towns—Cholera, 4,672 against 2,016 in 1918; smallpox, 2,159 against 
479 in 1918; fevers (not specified), 5,751 against 4,323 in 1918; and 
respiratory diseases, 2,999 against 2,002 in 1918. Districts—Cholera, 
47,962 against 25,461 in 1918; smallpox, 17,795 against 4,128 in 
1918; fevers (not specified), 244,644 against 224,795 in 1918; and 
respiratory diseases, 1,171 against 1,037 in 1918. 

Bihar and Orissa.—In 56 towns having an aggregate population 
of 1,194,785, there were registered 8,769 deaths (annual rate, 29.3 
per 1,000), against 8,889 in the preceding quarter. In districts, 

181233°—20——4 
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having a population of 33,295,061, 295,482 deaths were registered 
(annual rate, 35.5 per 1,000) against 353,178 in the preceding quar- 
ter. The principal causes of death were: 


Dis- Dis- 

Towns. tricts. Towns. triets 
912 | 49,298 || | 3,225 
Dysentery and diarrhea........... 668 8,621 || Fevers (not specified)............ 4,083 | 183,505 
335 3,82 Respiratory diseases............. 225 1, 765 


There was a considerable rise in mortality from cholera and small- 
pox during the quarter, the figures for the preceding quarter being, 
respectively, 574 and 9,222 for cholera,' and 105 and 1,726 for 
smallpox.' 

Bombay Presidency.—In 57 towns, having an aggregate populatio 
of 1,992,464, there were registered 22,390 deaths (annual rate, 45 
per 1,000), of which number 16,130 were registered in Bombay City. 
In the districts, having an aggregate population of 16,723,883, there 
were registered 109,657 deaths (annual rate, 26.2 per 1,000). The 
principal causes of death were: 


Other} Dis- Bombay! Other! Dis- 
City. | towns.) triets. | City. |towns.' triets. 
| 
a 107 639 | 14,287 | Fevers (mot specified) ..... 1,526 | 2,334 | 52,517 
392 138 | 1,447. Pysentery and diarrhea...| 1,087 318 | 5,651 
338 | 174 | Respiratory diseases...... 6,533 | 738 | 11,147 
| 


Burma.—In 62 towns, having an aggregate population of 1,134,948, 
12,381 deaths were registered (annual rate, 43.6 per 1,000). In dis- 
tricts there were registered 53,828 deaths, equal to an annual death 
rate of 24.7 per 1,000. The principal causes of death were: 


Dis- Dis- 

Towns. tricts. Towns. tricts. 
3,374 || Fevers (not specified)............ 2,155 | 21,350 
EE ee 895 963 || Dysentery and diarrhea.......... 957 2,820 
44h 222 Respiratory diseases. ............. 1,903 7638 


Central Provinces.—In 110 towns, having an aggregate population 
of 1,277,721, there were registered 12,661 deaths (annual rate, 39.6 
per 1,000) against 11,446 in the preceding quarter and 11,081 in 1918. 
In the distriets, having a population of 12,638,587, there were rezis- 
vered 137,447 deaths (annual rate, 43.5 per 1,000) against 123,901 in 
the preceding quarter and 111,559 in 1918. The main feature of the 
quarter was the severe epidemic of cholera. The month of June was 
the month of maximum intensity. The mortality from smallpox 
fell considerably in June. The principal causes of death were: 


1 Public Iea!lth Reports, May 7, 1929, p. 1134. 
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Towns. Districts. 


1918 1919 1918 1919 


Fevers (not s — 3,779 4,184 61,774 60,84 
1,645 1,309 10, 095 7,590 


Coorg.—In Coorg, the smallest of the Provinces of British India, 
2,051 deaths were registered during the period under report (annual 
rate, 46.9 per 1,000) against 1,012 in the preceding quarter. June 
was the month of maximum mortality. During this month the num- 
ber of deaths recorded as from fevers exceeded the number recorded 
during the whole of the preceding quarter under that head. The 
principal causes of death during the quarter were: Cholera, 104; 
smallpox, 272; fevers (not specified), 1,382. 

Delhi.—In Delhi City, having a population of 225,471, there were 
registered 3,135 deaths (annual rate, 55.6 per 1,000) against 2,227 in 
the preceding quarter and 3,908 in the second quarter of 1918. In 
Delhi district, 1,839 deaths (annual rate, 38.4 per 1,000) were regis- 
tered, against 1,350 in the preceding quarter and 2,179 in the second 
quarter of 1918. (Population of the district, 191,185.) The prin- 
cipal causes of death were: 


. Dis- Dis- 
City. trict. City. trict. 
3 27 || Fevers (not specifiel)............ 1,963 | 1,414 
1 Respiratory diseases.............. 775 287 


An epidemic of relapsing fever was associated with the high mor- 
tality from fevers during the months of May and June. 

Madras Presidency.—In 73 towns, having an aggregate population 
of 2,783,373, there were registered 23,292 deaths (annual rate, 33.4 
per 1,000), against 30,031 in the preceding quarter and 24,355 in the 
second quarter of 1918. In districts having a population of 37,263,- 
178, 185,137 deaths (annual rate, 19.8 per 1,000) were registered, 
against 248,564 in the preceding quarter and 219,207 in 1918. The 
principal causes of death were: 


Towns. Districts. 
1918 1919 1918 | 1919 
3, 466 2,849 13,742 12,274 
G5 1, 889 1,598 | 15,106 10, 706 
Plague.. 118 19 607 151 
2,774 3,846 | 64,134 68,028 
2, 228 2,307 | 10,545 | 8,005 
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Northwest Frontier Province.—In 13 towns and areas of notifica- 
tion, having an aggregate population of 191,245, there were registered 
1,930 deaths (annual rate, 40.3 per 1,000), against 1,316 in the pre- 
ceding quarter and 1,481 in the corresponding quarter of 1918. In 
the districts, with a population of 1,849,832, there were registered 
10,536 deaths (annual rate, 22.7 per 1,000), against 14,194 in the pre- 
ceding quarter and 10,104 in the same quarter of 1918. The principal 
causes of death were: 


Dis- Dis- 

Towns.| sriets. Towns.  tricts, 
1,266 || Fevers (not specified)............- 883 7,530 
224 || Respiratory diseases...... 158 


Punjab.—In 17 towns, having an aggregate population of 899,275, 
there were registered 8,530 deaths (annual rate, 37.9 per 1,000) 
against 6,513 in the preceding quarter and 11,575 in 1918. In 
districts, having a population of 18,437,871, there were registered 
121,870 deaths (annual rate, 26.4), against 123,059 in the preceding 
quarter and 188,344 in 1918. The principal causes of death were: 


Towns. Districts. 
1918 1919 1918 1919 
Cholera....... 6 43 61 1,697 
3, 154 255 54,583 7,710 
3,959 3, SOL 93, 202 76, 160 
1,872 1,558 10, 186 7, 


The increase as compared with the preceding quarter was stated 
to be due to a sharp rise in the deaths from fevers in June. 

United Provinces.—In 83 towns, having an aggregate population 
of 2,872,132, there were registered 33,226 deaths (annual rate, 46.2 
per 1,000), as compared with 52,434 in 1918. In the districts, having 
a population of 43,948,424, there were registered 397,385 deaths 
(annual rate, 36.1 per 1,000), against 663,059 in 1918. The principal 
causes of death were: 


Towns. Districts. 
1918 1919 1918 1919 
S81 1,242 55,784 42,752 
2°, 044 16, 3 500, 347 295, 440 
4,204 3,349 2,578 1,739 


| 
il 
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JAPAN. 
Cholera. 


Information dated June 14, 1920, shows the presence of cholera in 


Japan. 
MEXICO. 


Further Relative to Plague—Vera Cruz. 

From April 25 to June 15, 1920, 30«eases of plague with 23 fatalities 

were notified at Vera Cruz, Mexico. 
Plague—Tampico. 

Information was received under date of June 14, 1920, of the occur- . 

rence of a fatal case of plague at Tampico, Mexico. 
PERU. 
Plague—Summary, 1919. 


During the year 1919 there were notified in Peru 654 cases of 
plague, of which 340 ended fatally. The following tables show the 
distribution of cases and deaths according to months and depart- 


ments: 
Distribution according to months. 


Month. Cases, Deaths, Month. Cases. | Deaths, 

| 
22 
12 | 654 | 340 


Distribution according to departments. 


Department. Cases. | Deaths. Department. | Cases. | Deaths, 
10 4 
Lambayeque. 25 18 654 340 
211 103 


At the beginning of the year 1919 there remained under treatment 
from the preceding year 52 cases of plague; at the close of the year 
1919, 36 cases remained under treatment, 275 had been discharged 
cured, and in 55 cases the final results were not recorded. 
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INFLUENZA. 


The following information was taken from reports received during 
the week ended June 18, 1920: 


> 
Place. | Date. Cases. | Deaths. Remarks. 
Algeria: 
Departments— 
Bolivia | 
Canada: 
Manitoba— 
May 16-22......... 1 2 
23-29 Acute pri la, 30 
BY cc cute mary pneumonia, 
Quebec— deaths. 
Quebec.........+. Apr. 23-29......... 2|........-.| From vessel; at Grosse Isle Quar- 
antine. 
Ceylon: 
China: 
Czecho-Slovakia................ Jan. 4-31, 1920: Cases, 3,652; 
Bosnia-Herzegovina........ Jan. 1,195 lll deaths, 348, 
302 ll 
Vaivodine (Wallachia and |..... 
Moldavia). 
Feb. 1-7, 1920: Cases, 2,426; 
Bosnia-Herzegovina........ | eb. 1-7........... 540 32 134. 
Croatia-Slavonia...........- 203 7 
Vaivodine (Wallachia and |..... 1 
Moldavia). 
Denm:r-: 
Great britain: 
19 | With complications, 112; in 16 
prine ipal towns, population 
2,416,900.) 
ndia: 
Sweden 
Switzerland 
Tunis: 
1 For Sestiand, ‘Public Health Reports, May 28, 1920, p. 1301, Apr. 11-17 should read Apr. 11-24. 
CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER. 
Reporis Received During Week Ended June 18, 1920.' 
CHOLERA. 
Place. Date. Cases, | Deaths. Remarks. 
China: 
Mar. “Apr. 3, 1920: Deaths, 904. 
Apt. 226 213 
Madras...... 1 1 
1 From medical officers of the Public Health Service, American ant, mt pres sources. 
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EVER—Continued. 
Reports Received During Week Ended June 18, 1920—Continued. 
PLAGUE. 
Place. Date. Cases. | Deaths Remarks. 
Apr. 18-24... 
British East 1920: Cases, 76; deaths, 
Apr. 11-24... 4 3 
ylon: 
Apr. 18-24......... 2 1 
Feypt: 
ities— 
Ape. 8 10 
vinces— 
deaths, 3, 468. 
Apr. 4-24.......... 24 22 
OS Serer Apr. 18-24......... €2 42 
Madras Presidency......... Apr. 25-May 1..... 20 15 
Mexico: 
Apr. 25-June 15 30 23 
City— deaths, 340. 
Apr. 19-25......... 6 5 
Departments— 
Ancachs.... 
Arequipa... 
Cajamarca 
<ambayeque........... 
do 
Moquegua.............. 
Russia: 
Present. 
Algeria: 
Departments— 
Apr. 21-May 10.. 
Constantine............ 
Apr. 21-May 10.. 
‘tgium: 
Bolivia: 
Apr. 18-24... 5 4 
Brazil: 
; deaths, 2, 
Cong: 
anitoba— 
May 16-22......... 
Nova Scotia— 
May 23-29......... 
Ontario— 
Cornwall May 18-24......... 
Hamilton May 30-June 5.... | Sere 
.| May 9-15.......... _ 
May 23-29......... 
. 11-24... Present, 
‘ 18-May 10.. Do. 
. 18-May 2..... 
16 8 


ya 
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FEVER—Continued. 
Reports Received During Week Ended June 18, 1920—Continued. 
SMALLPOX—Continued. ads 
Place. Date. Cases. | Deaths. Remarks. 
Great Britain: 
May 16-22......... 21 6 
reece: 
Saloniki..................-- Mar. 29-Apr. 4.... 1 1 
ndia: 
Apr. 18-24. — 
eae Apr. 25-May 1..... ll 4 
aly: 
Apr. 26-May 2..... Province, 
Japan: 
Java: 
Apr. 2-8, 1520: Cases, 44; deaths, 
Districts—- 
Newfoundland: 
_ May 22-23. ........ 
Portucuese Fast Africa......... Mar. 31-Apr. 24, 1920: Present in 
Lourengo Marques......... Mar. 31-Apr. 24... interior. 
pain: 
Tunis: 
On vessels: 
8. 8. Karapara............. At Mombasa, British Fast 
Africa. Vessel left for Port 
Natal Apr. 1, arriving Apr. 19, 
1920. 
TYPHUS FEVER. 
Algeria: 
Departments— od 


Jan. 4-Feb. 7, 1929: Cases, 6. 


Jan. 4-Feb. 7, 1920: Cases, 225; 
deaths, 21. 


Jan. 19-Feh. 21, 1920: Cases, 69; 
of these, 40 among troops. 


jreece: 
Saloniki... Among Russian refugees. 
Tungary...... Dee. 18, 1919-Jan. 18, 1920: Cases, 
49. 
exico: 


Tunis: | 


4 
Bolivia: 
3 1 
Egynt: 
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EVER—Continued. 
Reports Received from Dec. 27, 1919, to June 11, 1920. 
CHOLERA. 
Place. Date. Cases. | Deaths Remarks. 
Chosen (Korea) .............- Aug. 15-Nov. 16, 1919: Cases: 
4 15,192; deaths, 9,823. 
30 
Provinces— 
Keiki....... 135 
33 
Kokai......... 2,770 
North Chusei.. 1 
* North Heian 2, 434 
North Kanky 275 
North Keisho.. 35 
692 
South Chusei........... 590 
South Heian. do 1,858 
South Kankyo......... 551 
do 156 
288 
Oct. 19-Dec. 27, 1919: Deaths, 
1 23,388. Jan. 4-Mar. 27, 1920: 
2 Deaths, 21,450. 
166 
370 
_ Dec. 28-Apr. 24. .. 39 17 
Nov. 30-Dee. 27... 12 9 
Pencacsciipnwesineanacull Dec. 28-Mar. 27... 12 10 
Indo-China 
Oct. 27-Nov. 23... 5 4 
For entire island: Oct. 29-Nov. 
‘ 1919: Cases, 651; deaths, 
385. May 26, 1920: Present 
with threatened epidemic di- 
fusion. 
Java: 
Oct. 5-11,1919: One case; 1 death. 
i | 1 At Pasoeroean. 
| Noy. 5-Dee. 25 Jan. 24-Apr. 1, 1920: Cases, 8; 
| Jan. 21-Apr. 1..... 3 1 deaths, 3 
Philippine Islands: 
Nov. 2-Dec. 27.... £0 10 
Nov. 2-Dec.:7....| 339 240 | deaths, 1,151. 
Ambos Camarines...... | Nov. 2-Dec. 20.... 66 34 
| Nov. 2-Dec. 27.. 160 113 
7.3 35 2 
Nov. 2-! 6 5 
Cavite 25 16 
2- 23 14 
Davao 9-1 6 4 
Ilocos Norte N 2-29. 42 40 
llocos Sur N : 18 15 
| Nov.2 -2 55 33 
Isabela. ................| Now. 2-Dec. 13 147 77 
Nov. 2-Dee. 20.... 23 17 
Nov. 2-Pec.6..... $1 30 
| Nov. 2-Dec. 13.. 6 4 
Occidental Negros......| Nov. 2-Dec. 27.... 100 53 
Nov. 30-Dee. 20... 46 
Nov. 2-Dee. 13 139 
Tayabas...............|-Nov. 2-Dee. 27.... 35 
| Feb. 3-May 1..... 5 1 


« 


June 18, 1920, 


1492 
CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 


FEVER— Continued. 
Reports Received from Dec. 27, 1919 to June 11, 1920—Continued. 
CHOLERA—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Philippine Islands—Continued. 
Dee. 28-Apr. 10...) | 912; deaths, 506 
Ambos Camarines...... Dec. 28-Apr.3.... 593 
ae Dec. 28-Feb. 14... 19 12 
Cagayan. ..............| Apr. 26-May1.... 108 95 
Dec. 28-Jan. 3. .... 9 2 
Dec. 22-Jan. 3..... 2 2 
Jan. 4-24.......... 24 ll 
OS Dec. 28-Jan. 10... ll 6 
Occidental Negros...... Jan. 4-Mar. 20..... 22 19 
a Jan. 11-Feb. 28.... 59 37 
Feb. 28..... 33 19 
Poland: ° 
Russia: 
Siam: : 
ccd 163 57 | Oct. 5-Dee. 15, 1919: Deaths, 
Dec. Apr.3.. 303 189 
Straits Settlements: 
sian Oct. 5-Dee. 27..... 15 14 
Dec. 28-Mar. 13... 8 5 
Sumatra: 
PLAGUE. 
Argentina: 
Brazil: 
Nov. 9-15......... 1 1 
Jan. 25-Apr. 17.... 19 4 
Rio = eee Nov. 2-Dee. 27... 9 4 
British .| Sept. 1-Dec. 31, 1919: Deaths. 33, 
reported by native inspectors: 
601 reported by native chiefs. 
lidccxtiusccecnaneien Sept. 28-Nov. 1... 6 6 | Dec. 14-20, 1919: Present in vi- 
1 1 cinity. Feb. 15- 21, 1920: Pres- 
14 ent in vicinity. 
Ceylon: 
Oct. 26-Dee. 27.... 36 35 
Dec. 28-Apr. 3.... 48 24 
Chile: 
k 7-13 1 
Ecuador: 
in. -Apr. 15.... 45 
EGY Pt... Jan. 1-Dec. 25, 1919: Cases, 867; 
deaths, 469. Jan. 1-Apr. 29; 
Cities— 1920: Cases, 197; deaths, 106. 
1 1 | From vessel Rachid Pacha from 
_ | 1 1 Constantinople, Saloniki, and 
Sued... Feb. 1-Apr. 29.... 22 14 


6 
t 


1493 


June 18, 1920, 


mA, PLAGUE, TYPHUS FEVER, AND YELLOW 


EVER—Continued. 


Reports Received frem Dec. 27, 1919, to June 11, 1920—Continued. 


PLAGUE—Continued. 
Place. Date. Cases. | Deaths. Remarks. 

"hastens. N 15-21 30 

D an. 13-Apr. 29.... 80 

1 

Mar. 2-Apr. 2..... 


D 


Java: 


Straits 


Union of South Africa: 
Orange Free State— 
Hoopstad District...... 
On 
S. Mere. 


S. S. Kaisar-i-ITind......... 


~ 
Mar 


Feb. 23-Mar. 23... 1 2 
“Oct. 19-Dee. 27.22.) 6 
Jan. 4-Apr. 10..... 90 57 
Jan. 25-Mar., 20.... 9 5 
3 2 
Jan. 11-Apr. 17.. 103 7 
Nov. 9-Dee. 27.. 1, 068 704 
Dee. 28-Apr. 24...| 4,713 3, 451 
Jan, 25-Feb. 4 2 
Nov. 2-Dec. 27.... 29 27 
Dec. 28-Apr. 3.... 594 560 
Oct. 27-Dec. 7..... 11 9 
Jan. 26-Feb. 7..... 1 1 
“Jan. 1-Mar. 6s. 
8 4 
3 
Dec. 29-Jan, 17.... 23 17 
Nov. 23-Dee. 21... 1 
Dec. 29-Apr. 18... 55 24 
146 
Dec. 14-20......... 4 2 
Feb. 1- Apr. 3..... 41 37 
Oct. 26-Dee. 27.... 7 6 
Jan. 4-Apr. 17..... 27 18 
Nov. 14-Dec. 20 ne 
8 3 
Feb. 28-Mar. 5 2 2 


Present, Apr. 23. 
Island of Crete. 


Oct. 19-Dec. 27, 1919: Cases, 
31,542; deaths, 23,443. Dec. 2s, 
1919-Mar. 20, 1920: Cases, 76,475; 
deaths, 70,320. Mar, 28-A = 
10, 1920: Cases, 9,479; deat 


7,615, 


Oct. 19-Nov. 1, 1919: Cases, 10; 


deaths, 7 


Sept. 28-Dec. 31, 1919: Cases, 

1,509; deaths, 1,499. Surabava 

Jan, 1-Mar, 20, 1920: 
Cases, 93; deaths, ! 92, 


Present in surreunding country 
and in vicinity. 


Including Dakar and vicinity. 


Present Dec. 11, 1919. Nov. 14-20, 
1919: Present in vicinity. 


Among natives on a farm. 


At port of London, England, 
Vesse! left Yokohama, 
Dec. 3, 1919; arrived Suez Jan, 
21, 1920. Ham- 
burg. 

Reported at Las Palmas, Canary 
Islands; quarantined for plazue 
which oceurred on board en 
route. Vessel left Buenos Aires 
Feb. 16. Arrived at Malaga, 
Spain, Mar. 16. Destination, 

ahon, Island of Minorca. 

At Port Said, Egypt. From 
Bombay, Nov. 15, for London, 


Destination, 


4 
1 1 
Minieh..........-+++--,| Mar. 1-Apr. 26.... 17 9 
Hawaii: 
Madras Presidency......... 
. 
Indo-China: | 
Mesopotamia: | 
Mexico: | 
| 
Senegal: | 
Siam: 
t 
yria: | 
Turkey: 
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EVER—Continued. 
Reports Received from Dec. 27, 1919, to June 11, 1920—Continued. 
SMALLPOX. 
Place. Date. Cases. | Deaths. Remarks. 
epertment 
ment— 
Nov. 11-Dee. 31... City of Algiers: Cases, 2. Apr. 
Jan. 1-Apr. 20..... 1-30, ; One case. 
Constantine. ........... Nov. 11-Dee. 31... 
Jan. 1-Apr. 20..... BE 
Jan. 1-Apr. 20..... | 
Arabia: 
Argentina: 
1 
Nov. 23, 1919-Jan. 3, 1920: Cases, 
Nov. 23-Jan. 3.... 13. 
Belgium: 
Des. 
Polivia: 
June 29-Dec. 27... ./........ 216 | Dec. 29, 1918-June 28, 1919: Cases, 
Dec. 28-Apr. 17...|........ 80 | 86;deaths, 44. Dec. 14-20, 1919; 
Cases, 7; deaths, 5. 
Brazil: 
Oct. 26-Nov. 22...) 1,704 1,922 
Dec. 28-Apr. 17... 546 392 
eee --| Feb. 8-Apr. 17.... 8 9 
Nov. 10-Dee. 28... 123 9 
Dec. 28-Mar. 28... 278 17 
Rio de Janviro. ............ Sept. 28-Dee. 27... 429 119 
Dec. 28-Apr. 10... 42 34 
Sept. 1-Dec. 31, 1919: Cases, 851; 
deaths, 327. 
Zanzibar ......... Feb. 1-20.......... 3 1 | From s. s. Karapara from Bom- 
Bulgaria: bay and s. s. Roma from Suez. 
Canada: 
Alberta— 
Apr. 4-May 22..... | 
British Columbia— 
ancouver.. .| Nov. 30-Dec. 6.... 
Do.. 
Victoria..... 
Manitota— 
Winnipeg. 
New Brunswick— 
Gloucester County..... .| Jan.-Mar., 1920: Cases, 14. May 
15: Outbreak reported at Ship- 
Nova Scotia— pigan Island. 
_ 
Counties— 
Cumberland....... Present. 
Gloucester......... Oct.-Nov., 1919: Cases, 3. 
Inverness. ......... Present. 
Nov. 1-29, 1919: Cases, 1,67 
Apr. 1l-May }.... Nov. 30-Dec. 6, 1919: 
Fort Williamsand Port | Jan. 25-May 29.... Yt as: 125, in 45 localities, exclusive of 
Arthur. Dysart and Toronto. Dec. 1- 
Dec. 14-20......... ..--| 31, 1919: Cases, 1,414; deaths, 2. 
Jan. 4-May 8...... 36 |........-.| Dec. 28, 1919-Mar. 27, 1920: 
1 /..........| Cases, 2,330; deaths, 35. 
Moncton...............| Apr. 25-May 1..... 
North Bay.............| Jan. 11-May 1..... acess 
es Dec. 28-May 22.... 55 1 
Peterborough. ......... Dee. 21-27......... 
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FEVER— Continued. 
Reports Received from Dec. 27, 1919, to June 11, 1920—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deaths. Remarks. 
Canada—Continued. 
Dec. 28-May 22.... 895 7 
Prince Edward Island— 
Summerside........... Feb. 14-May 7..... 
Quebec— 
Bonaventure and Gaspe| Jan. 1-Apr. 30..... Counties. 
Montrea .7- 
.18-) 
uchec..... 2 
Saskatchewan— 
Dec. 28-May 22.... 
Mar. 28-May 15.... From Toronto. 
Ceylon: 
Nov. 16-Dec. 13... 10 9 
Dec. 28-Apr. 3.... ll 3 
China: 
Dee. 30-Apr. 20...|........ 28 
Novy. 16-Dee. 27.. Do. 
Feb. 28-Apr. 10... Do. 
Feb. 23-Apr. 17... 
Jan. 23-Mar. 20.... 
Dec. 28-Apr. 17 Do. 
Chosen ( Korea): 
Jan. 1-Feb. 29. 
Oct. 1-Dee. 31.. 
Feb. 1-29......... 
EERE Oct. 1-Dee. 31.. 4 
Jan. 1-Feb. 29..... 162 44 
Colombia: 
Barranquilla. .............. Nov. 16-Dec. 20... 50 2 
AR Jan. 11-May 8.....|........ 9 | Stated to be epidemic, Jan. 18-24, 
and Apr. 11-17, 1920. About 
20) cases, Feb. 1-14. 
Santa Marta............... Becoming more general. 
Costa Rica: 
Mar. 28-Apr, 3....]........ 1 
Cuba: 
Czecho Slovakia................ Apr. 29, 1920: Prevalent. In 
| Feb, 8-Mar. 20.... 4 2 northern Bohemia, estimated 
number of cases, 6,000. In 
Greater Prague, estimated 
number cases, from 300 to 400, 
trict, 2 cases, 
Egypt: 
Noy. 12-Doc. 16.. 32 22 
Jan. 1-May 6...... 251 166 
Oct 1-Dec. 23 64 
| Jan. 1-Mar. 3.. 59 15 
‘| Oct. 1-Dee. 3..... 13 6 


4 
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FEVER— Continued. 
Reports Received from Dec, 27, 1919, to June 11, 1920—Continued. 
SMALLPOX—Continued. ‘ 
Place. Date. Cases. | Deaths. Remarks. 
Finland: 

Abo Och Borneborg....| Nov. 1-15......... Jan. 15-31, 1920: Cases, 14 
St. Michael...........-. avewe 
Tavastehus..........-. July Dec. 31.... 

Viborg July 16-Dec. 31.... 
France: 
Jan. 1-Mar. 20..... + 
Oct. 5-15, 1919: Cases, 32. In ad- 
Prussia... Oct. 20-Nov. 20...| 1,100 323 dition ‘to y reported 
cases: Sept. 28-Dec. 6, 1919. 
Cases, 175 (exclusive of Prus- 
sia). Dec. 7, 1919-Jan. 17, 1920: 
Cases, 217, 
Great Britain: 

Birmingham ............--- Mar. 28-Apr. 24... 

« Feb. 29-May &...- 96 7 

Liverpool. Mar. 14-May 1.... 5 1 

ccc Feb. 22-May 1...- 

Greece: 
Dec. 29-Mar. 14. .-|........ 5 
Nov. 10-Dec. 28... 26 26 
hatiesesnnsetaeneceee Dec. 9-Mar. 21.... 52 43 | In vicinity; Drama, cases, 
Zagoritzani, 9 cases, 1 death: 
Serres, 1 case. 
Port au Prince............- Apr. 10-May 8. ..- Present 
Nov. 3 Dee. 7, 1919: Cases, 15. 

Bombay. esesce Oct. 12-Dee. 20.... 3,421. Jan. 4-Mar, 27, 1920: 
Dee. 28-Mar. 20... Deaths, 18,154. 

Calcutta. Oct. 26-Dee. 27.... 
Dec. 28-Apr. 3. ... 

Karach 
Do Jan. 18-Apr. 17.... 

Madras. . Nov. 2-Dee. 27... 
Dec. 28-Apr. 24... 

Rangoon Oct. 19-Dee. 27.... 

Do -| Dec. 28-Mar. 27... 
Indo-China 
Saigon... Oct. 27-Nov. 2... 
Jan, 19-25......... 
Italy: 
Jan. 5-Mar. 7...... Province: Nov. 17-Dec. 28, 1919: 
Leghorn. Jan, 4-Mar. 15..... Cases, 15; deaths, 3. Jan, 12- 
Apr. 4, 1920: Cases, 24. 
Nov. 10-Dec. 28... 8 | Province of Messina: Dee. 
Bh ccccs -| Oct. pr. 4, 1 Cases, 1 2 
-| Jan. 8| deaths.’ 

Dec. 16 17 

-| Dee. 3 6 5 

San Dee. 49 5 

Dec. 29 1 

Trieste Jan. 4 1 

‘apan: 

Feb, 23-Apr. 25... 

Feb 1 1 

Taiwan....... 36 7 | Entire island. 

Feb. 1-Mar. 26.... 32 8 

"Rast Jere i Sept. 28-Dec. 18, 1919: Cases, 34. 
Residency— an. 1-Feb. 14, 1920: Cases, 2. 

Surabaya.......... Oct. 25-Dee. 18.... 
Batavia...... Get. 17-Bee. 12.2: 49 22 deaths, 151. Jan. 2-Apr. 1, 
23 4 1920: Cases, 542; deaths, 104. 
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ER—Continued. 
Reports Received from Dec. 27, 1919, to June 11, 1820—Continued. 
SMALLPOX— Continued. 
Place Date. Cases. | Deaths. Remarks. 
Malta..... Feb. 1-Mar. 31.... 8 2 
anchuria: 
Dairen....... Feb. 3-Apr.19.... 7 1 
Mukden.......... Jan. 18-Mar. 13... Present, 
Mesopotamia: 
Jan. 10-30-........ 5 |. 
Mexico: 
Chihuahua.......... a Dee. 21-27......... 3 3 
Jan. 11-Mar. 3 
MexicoCity..... NOV. 16-Dec. 20... 
--| Jan. 18-May 8..... 4 9 
Tehnaniepec Dee. 25-33........- 
Newfoundland: 
St. Johns.......... Dee. 13-26, 1919, at outports, 6 
cases. Present at 8 other lo- 
Cailities. 
Dec. 27-May 21... |_| Outnorts, Pee. 27, 1919-Mar. 1 
1920: Cases, 25. Present 
other Inealities. Mar. 25-Apr. 
39: Present at outports. 
Panama: 
Peru: 
Philippine Islands 
eS Feb. 15-Mar. 13... 3 3 
Portugal: 
Nov. 39-Dec. 27... 
--| Dec. 28-May 1..... 139 
Dec. 28-Mar.1.... 4 3 
Present in intericr,in 5 districts. 
Towns Noy. 9-Dec. 20, 1919, with 56 
Dee. 28-Jan. 25.... | Dec. 28, 1919-Mar. 27, 1920, 
Jan. 4-Feb. 28... 
Lourenco Marques. ....| Nov. 23-Dee. 20... 
Jan. 4-Feb. 28..... 
Roumania: 
Russia 
iam: 
Siberia: 
17 Aug. Pee. 15, 1919: Cases, 10; 
Spain: 
Barcelona.......... Nov. 6-Dec. 27...: 
Des. &May 37 
Dee. 28-May & 132 29 
BPrisccsdssiesivcornare Dec. 23-Apr. 23... 2 7 | Jan. 11-17, 1920: Present in vi- 
cinity. 
Straits Settlements: . 


4 
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FEVER— Continued. 
Reports Received from Dec. 27, 1919, to June 11, 1920—Continued. 
SMALLPOX—Continued. 
Place. Date. Cases. | Deatks, Remarks. 
Sumatra: 
Tunis: 
Jan. 19-May 9..... ll 
Feb. 18-Mar. 27... 6 3 
Union of South Africa 
On 
1/..........| Vessel from Java‘ At Noumea, 
New Caledonia. ‘ase left at 
Novmea. Ves-¢i arrived at 
Sydney, Jan. 2, 1920. 
8. B. DOC. At Ponta Delgada, Azores, from 
Rotterdam for New York. 
8. S. Vestnorge....... Mild. At Kingston, Jamaica, 
ey Philadelphia, via Nor. 
At Zanzilar, from Suez. 
TYPHUS FEVER. 
Algeria: 
Departments— 
Jan. 11-Apr. 20.. Cases, 1; deaths, 1. Apr. 1-30 
Constantine............ Nov. 11-Dee. 31 | | er 1920: Cases, 12; deaths, 6. 
Jan. 21-Apr. 20 
£ept. 7, 1919-Jan. 3, 1920: Cases, 
Belgium: 
Bolivia 
June 29-Dec. 20 30 31 | Dee. 29, 1918-June 28, 1919: 
Jan. 4-Apr. 27....- 33 24 Deaths, 52, 
Brazil: 
Bulgaria: 
Jan. 1-Apr. 3.....- 27 
a 
Dec. 1-31, 1919: One case. 
le: 
Antofagasta................ Nov. 17-Dee. 14 
Jam. 12-Sept. 30, 1919: Cases, 
5,153; deaths, 1,023. Outbreak 
in October, 191 
Nov. 9Deec. 27.... 955 114 | Dee. 1-13, 1919: Cases, 700; 
Dec. 28-Apr. 24... 243 108 
Czecho-Slovakia: 
Jan. 25-Feb. 7..... 2 1 
Egypt: 
eee Nov. 12-Dece. 16 6 1 
Sliicsédwaivatuhenceaean Jan. 1-May 6...... 387 98 
Oct. 1-Dee. 23..... 113 46 
Jan. 1-Mar. 4...... 89 67 


| 
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FEVER—Continued. 


Reports Received from Dec. 27, 1919, to June 11, 1920—Continued. 
TYPHUS FEVER—Continued. 


Place. Date. Cases. | Deaths. Remarks. 
Finland: 
Province— 
cc Oct. 5-Dec. 6, 1919: Cases, 10— 
Civil population, 3; military, 4: 
repatriated soldiers, 3. Dec. 7, 
1919—Jan. 17, 1920: Cases, 73, of 
which 28 in civil population, 
including 10 Pohsh workmen; 
45 among German troops. 
Great Britain 
Dec. 28-May &..... 3 1 


Glasgow. Nov. 30-Dee. 


In vicinity, ¢ Cavalla, 1 case; 
Prani, 1; Vertekep, 6 cases; 
Zagoritzani, 3. 

Aug. 25-Dee. 7, 1919: Cases, 36, 


Present. 
Present. Mar. 29-Apr. 4, 1920: 1 
death. 


Callao-Lima: Jan. 1-Feh. 29, 
1920: Cases, 2. 

Nov. 1-30, 1919: Cases, 11,264; 
deaths, 942. Including Prov- 
ince of Posen 

Oct. 1-31, 1919: Cases, 129; 
deaths, 12. 


Mar. 4, 1920: Reported present in 
nearly all Black Sea ports. 

Feb. 16, 1920: Cases, 7,500 to 
8,000. Estimate mortality, 40 
per cent. 


181233°—20——5 


Viadivostok................ Dec. 25-31......... B 13 | Aug. 1-Dee. 15, 1919: Cases, 402; 

279 22 deaths, 42. 
Spain 

Feb. 1-Mar. 31..../........ 2 

Dec. 20-May 9.....I 25 6 


Greece: 
Nov. 17-Dec. 28... 
Nov. 24-Dee, 28... 
Thassos Island............-| Dee. 22-28......... 
Nov. 3-Dee. 7..... BB 
taly: 
Japan: 
Nagasaki.................--| Dec. 1-28.......... 4 2 
Mexico: é 
DO. Jam. M-May9..... 1| 1 
Mexico City................| Nov. 16-Dee. 27.... 
Paraguay: 
Asuncion. .................| Nov.30-Dec.6..... 
Peru: 
Cerro de Pasco. ............| Dee. 7-13.......... B 
Nov. 1-30..........| 5,716 616 
Portugal: 
Dee. 1 |. 
| Roumania: 
59 7 
| 
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Reports Received from Dec, 27, #919, to June 11, 1920—Continued. 


TYPHUS FEVER—Continued. 


Place. Date. Cases. | Deaths. Remarks. 
Turkey: 
Constantinople. ... -| Nov. 14-Dec. 27... 
Pi vcscioevns Feb. 8—Mar. 27.... 122 7 | Increase reported due to influx 
of Russian refugees. 
Princes | About 15 miles distant from 
Constantinople. In Sea of 
Marmora. 
Union of South Africa: 
Mar. 9, 1920: Present in 20 dis- 
Districts — tricts. 
Mount Frere....... Present. 
Mar. 9, 1920: Present in 5 dis- 
Districts— tricts. 
Transvaal— 
Johannesburg Present in mining districts. 
On vessels: ‘ 
landed for treatment and seg- 
regated. 
YELLOW FEVER. 
Brazil: 
Oct. 2%-Nov. 8.... 1 2 
Feb. 29-Apr. 17... 2 1 
Mexico: 
ere Sere 4 2| The cases were sent from Opi- 
Dec. 28-Mar. 20... chen, vicinity of Muna. One 
death in case from Muna. 
Total to Dec. 27: Cases, 47; 
deaths, 21. 
Salvador: 
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